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TACE 


(chlorotrianisene ) 
“_.. the most 
satisfactory drug for 
~, use at delivery 
in the suppression 
of lactation.”! 


In over 3,000 patients 
studied,!-3 only 3 cases of 
refilling were reported. 
Withdrawal bleeding 
rare,!-3 since TAGE, stored 
’ in body fat, is released 
gradually, even after 
= therapy is discontinued. 
> Dosage: 4 capsules daily 
for 7 days. 
Supply: Capsules con- 
taining 12 mg. TACE. 
References: 1. Eichmer, E., 
et al.;: Obst. & Gynec. 6:511, 
1955. 2. Bennet, E.T. and 
McCann, E.C.: J. Maine 
M.A. 45:225, 1954. 3. Nul- 
sen, R.O., et al.: Am. J. 
Obst.& Gynec. 65:1048, 1953. 
; Brochure with full product 
= information available on request. 
# 
THE WM. S. MERRELL COMPANY 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio * Weston, Ontario 
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CHARTISTS' FAVORITE STOCKS for coming months: 
Addressograph, Kelsey-Hayes, Litton Industries, 
May Department Stores, St. Regis Paper, United 
Carbon. The point-and-figure men predict short- 
term gains of 10 to 20% for these issues. 


PROPRIETARY HOSPITALS MAY Di DOOMED if more 
States enact laws like one just passed in New 
Jersey. It requires new hospitals to have at 
least 100 beds, continuous emergency service, 
and out-patient clinics for every department. 


EXPERT ECG ANALYSES BY PHONE may soon be 
available to you. Now being marketed by 
Electronic Medical Systems, Inc., is a device 
to transmit ECGs by phone to a cardiologist 
in an evaluation center. Within minutes, the 
specialist can read the tracings and phone 
back his findings to the waiting doctor. 


IF YOUR CHARITABLE GIFTS can't be proved, you 
may get tax deductions for them anyway. The 
Tax Court recently approved a taxpayer's 
unreceipted gifts of $750 to her church after 
the I.R.S. had tried to disallow $500 of them. 


THE KENNEDY HEALTH PLAN WON'T PASS next year, 
predicts Sen. Jacob Javits (R., N.Y.). So he's 
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..What’s ahead for you 


offering a new "compromise" bill that will 

cost $230,000,000 a year more than Kennedy's 
proposal. Javits’ plan would cover all people 
over 65, whether eligible for Social Security 
or not. Cost: $1,230,000,000 a year, financed 
by Social Security funds plus general revenues. 


YOU'LL BE FEE SPLITTING—despite what the 
A.M.A. says—if you pay a referring M.D. to 
assist you at surgery, according to Dr. Robert 
Myers of the American College of Surgeons. 
Blasting the A.M.A.'S okay of this practice, 
Dr. Myers says it's "an inducement to refer 
without reference to quality of surgery." 


os mens ae a ee oon ons peng 


LOOK FOR MORE FOREIGN INTERNES next year, says 
Dr. T. Stewart Hamilton of the A.M.A.'s Council 
on Professional Practice. "Foreign students 

are now passing the E.C.F.M.G. exam at the rate 
of 67%," he says. “If this keeps up we'll have 
one foreign interne for every two from the U.S." 


AN F.H.A. APPRAISAL WON'T PROTECT YOU if your 
home suddenly drops in value. One homebuyer 
sued the F.H.A. after his $24,000 house, built 
on a shifting foundation, was reappraised at 
$16,000. He lost his case when the court stated 
that "F.H.A. guarantees only loans—not values." 
So when you buy, better get your own appraisal. 


Medical Economics, October 23,1961 


bo 


XUM 





POLY 


\ 
, I a » 


A MORE CLINICALLY USEFUL 
DIURETIC; ANTIHYPERTENSIVE 
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foremost flexibility —The clinical effectiveness and 
favorable sodium/potassium ratio of RENESE at 0.5 mg. and at 16 times 
that dose (8 mg.) may make thiazide therapy available to patients previ- 
ously excluded either by intolerance at the lowest available doses of other 
agents or by lack of response at their highest effective doses. The availability 
of RENESE in 1 mg., 2 mg., and 4 mg. scored tablets provides a dosage 
form for each and every patient — mild, moderate, or severe. 


(Pfizer) Science for the world’s well-being® 


PFIZER LABORATORIES Division, 
Chas. Pfizer & Co., Inc. New York 17, N.Y. 


FOR PRODUCT INFORMATION TURN TO PAGE 216 
































*Case Reports on File, Wampole Laboratories 


ANNOUNCING: the first ora enzyme 


preparation as efficacious as an injection 


The only proteolytic enzyme administered orally --chymotrypsin—likely to reach site of inflam- 
mation in active form. In contrast to trypsin, which is rapidly inactivated, chymotrypsin remains 
relatively stable in human intestinal juice.1.2 Proof of systemic absorption—Experimental: radioac- 
tive studies show blood levels after one 20 mg. AVAZYME tablet comparable to those of intramus- 
cular injection of 5 mg. chymotrypsin.!.3 Clinical: Oral AVAZYME therapy reversed the inflammatory 
Process in chronic and acute conditions; prevented severe postoperative edema and ecchymosis. 4-9 
Safe and practical — Eliminates painful or necrotizing injections, and their risk of allergic or 





anaphylactic reactions. 

Available as crystalline chymotrypsin (AvazyMeE) in yellow enteric coated tablets equivalent in proteolytic 
activity to 50,000 Wampole Units (approximately 20 mg.), bottles of 48. Note: In the event that AvazyME 
tablets are not readily obtainable, the pharmacist can be assured of supplies by calling his wholesaler. 
AvazyMe is carried by all major wholesalers. 

References. 1. Avakian, S.: New England J. Med. 264:764, 1961. 2. WohIman, A., Kabacoff, B. L., and Avakian, 
S.: to be published. 3. Bogner, R. L.: to be published. 4. Coleman, J. M., et al.: Intestinal Absorption of 
Crystalline Chymotrypsin, Exhibit presented at the Scientific Session of the American Academy of General 
Practice, Miami Beach, Florida, April 17, 1961. 5. Snyder, C. C.: personal communication. 6. Monninger, 
R. H. G.: to be published. 7. Stuteville, 0. H.: to be published. 8. Jenkins, B. H.: to be published. 9. Berger, 
N. S.: to be published. 


B® 
An orally administered enzyme with proven absorption. 
A research development of Wampole Laboratories. 


an all-chymotrypsin tablet eramrone. commncricut 
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IN BRONCHIAL ASTHMA.. :“MARKED INCREASE IN VITAL CAPACITY...” 


objective evidence of relief 


Dexamethasone produced moderate to excellent improvement in 85 

per cent of 143 patients with bronchial asthma and pulmonary 
emphysema. Objective evidence of antiasthmatic effects: ‘Marked 
Increase in Vital Capacity and Maximum Breathing Capacity’”’’ 

... Increased Efficiency in The Air Flow Dynamics of Maximal Cough.’’* 


. Supplied: as 0.75 mg. and 0.5 mg. scored, pentagon - shaped tablets in 


bottles of 100. Also available as Injection DECADRON 
Phosphate and new Elixir DECADRON 

Additional information on DECADRON is avail 

able to physicians on request. DECADRON 

is a trademark of Merck & Co., Inc. 


*Bickerman, H.A., et al.: Physiclogic and 
SS steroid therapy in respiratory disease, 
Scientific Exhibit, A.M.A. Convention, 
Atlantic City, N. J., June 8-12, 1959. 
*. 
Gs MERCK SHARP & DOHME 


Division of Merck & Co., INC., West Point, Pa. 
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TREATS MORE PATIENTS MORE EFFECTIVELY 
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Protects the angina patient 
better than vasodilators alone 





The coronary patient’s anxiety 
about his condition can easily 
induce an anginal attack 

or, in myocardial infarction, can 
delay recovery. 


This is why Miltrate gives better 
protection than vasodilators 
alone. 

Miltrate contains PETN 
(pentaerythritol tetranitrate), 
acknowledged as basic therapy 
for long-acting vasodilation. 


REFERENCES: 1. Ellis, L. B. et al.: Circulation 17:945, May 1958. 
&, Friedlander, H. S.: Am. J. Cardiol. 1:395, Mar. 1958. 8. Riseman, 


J-E.F.: New England J. Med. 261:1017, Nov. 12, 1959. 4. Russek, H. I 
et al.: Circulation 12:169, Aug. 1955. &. Russek, H. L.: Am. J. Cardiol 
3:547, April 1959. @. Tortora, A. R.: Delaware M. J. 30:298, Oct. 1958. 


7. Waldman, S. and Pelner, L.: Am. Pract. & Digest Treat. 8:1075, 


July 1957. 
Supplied: Bottles of 50 tablets. Each tablet contains 200 mg. 
Miltown and 10 mg. pentaerythritol tetranitrate. 


Dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 
according to individual requirements. 
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CML-362) 


Miltrate also provides Miltown, 
a tranquilizer which, unlike 
phenobarbital, relieves 

tension without inducing 
daytime fogginess. 

Thus, your patient’s cardiac 
reserve is protected against his 
concern about his condition; his 
arteries are dilated to enhance 
myocardial blood supply—and 
he can carry on normal activities 
more effectively. 


Miltrate’ 


Miltown® ral +PETN 


(ff) WALLACE LABORATORIES / Cranbury, N. J. 
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for the special 
laxative needs 


of pregnancy 


By softening the stool and gently increasing peristalsis, AGORAL 
safely overcomes the mechanical interference with normal evacuation. 
Because AGORAL exerts no action on uterine musculature, it is safe 


to use during the entire pregnancy. And, patients find its pleasant 
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SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


As a physician, you play an essential role in the happiness and well-being of the family, 





At all times — when the young couple is first married, as the children arrive, and even 
after the family is complete — your counsel, including your recommendations for the 
use of Lanesta Gel, is of major importance. 


Lanesta Gel, with or without a diaphragm, is a most effective means of conception 
control. Lanesta Gel effects speedier spermicidal action because it diffuses rapidly into 
the seminal clot. In fact, the mean diffusion spermicidal time of Lanesta Gel is three to 
seven times faster than the mean diffusion times of ten leading, commercially available 
contraceptive creams, gels, or jellies, according to Gamble (“Spermicidal Times of 
Commercial Contraceptive Materials — 1959”) .* 

Lanesta Gel has complete esthetic acceptance and is well tolerated. 

*Gamble, C. J.: Am. Pract. & Digest Treat. 11:852 (Oct.) 1960. See also Berberian, D. A., and 
Slighter, R. G.: J.A.M.A. 168:2257 (Dec. 27) 1958; Olson, H. J.; Wolf, L.; Behne, D.; Unger- 
leider, J., and Tyler, E. T.: California Med. 94:292 (May) 1961; Kaufman, S. A.: Obst. & Gynec. 
15:401 (Mar.) 1960; Warner, M. P.: J. Am. M. Women’s A. 14:412 (May) 1959, 


Distributed by 
A Product of Lanteen® Research <a Breon Laporatories INc., 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio New York 18, N. Y. 
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measurable benefits 
in edema and hypertension 





plus more built-in potassium protection 
than any other diuretic-antihypertensive 


Esidrix-¥ ) 


50/1000 Tablets 


Supplied: ESIDRIX-K 50/1000 Tablets (white, 
coated), each containing 50 mg. Esidrix and 
1000 mg. potassium chloride (equivalent to 524 mg. potassium). 


Also available: ESIDRIX-K 25/500 Tablets (off-white, coated), 

each containing 25 mg. Esidrix and 500 mg. potassium chloride. 
ESIDRIX Tablets, 56 mg. (yellow, scored) and 25 mg. (pink, scored). 
For complete information about Esidrix and Esidrix-K 

(including dosage, cautions, and side effects), see current 
Physicians’ Desk Reference or write CIBA, Summit, N. J. 


( orothiazide CIBA) 
omens -* suneetes singor phy CI1IBA Summit,N.J. 
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a report on public 
health and extension 
nutrition materials 


An educational consultant examined 206 
Public Health nutrition education mate- 
rials from 22 states and found that break- 
fast cereals were included in the majority 
of them. In the same study, 350 Agricul- 
tural Extension Service nutrition education 
materials from 34 states were also exam- 
ined and it was found that 115 of them 
included breakfast cereals. That cereal is 
a basic breakfast item is demonstrated by 
its inclusion in the above nutrition mate- 
rials, whose aim is to improve the health 


and well-being of the people. 


CEREAL iNSTITUTE, INC. 
135 South LaSalle Street, Chicago 3 
A research and educational endeavor de- 


voted to the betterment of national nutrition 
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dermatological 
therapy... 


in severely inflamed dermatoses 


DERMA 
MEDICONE: 1% 


The clinically proven, medically accepted 
Derma Medicone formula with 1% hydro- 
cortisone acetate. 


ANESTHETIC — ANTI-INFLAMMATORY — 
ANTI-ALLERGIC — ANTIPRURITIC — 
ANTIBACTERIAL 


effective suppression of inflamma- 
tion, pain, burning and itching in... 
contact dermatitis, eczematoid dermatitis, atopic 
dermatitis, neurodermatitis, seborrheic dermatitis, 
allergic dermatitis, rhus dermatitis, pruritus ani 
and pruritus vulvae. 


DERMA MEDICONE-HC OINTMENT 


offers the advantage of quick, lasting comfort by 
affording prompt local anesthetic action, inhibiting 
pain, burning and itching and controlling the 
scratch reflex while the potent steroid, hydrocorti- 
sone acetate, reduces inflammation and swelling, 
aiding the normal healing process. 


EACH GRAM CONTAINS: 
Hydrocortisone acetate, 10 mg.; 
benzocaine, 20 mg.; oxyquino- 
line sulfate, 10.5 mg.; ephe- 
drine hydrochloride, 1.1 mg.; 
menthol, 4.8 mg.; ichthammol, 
10 mg.; zinc oxide, 137 mg.; 
petrolatum, lanolin, perfume. 


supply: 
on 7 gram tube 
20 gram tube 


® 
MEDICONE 


Since 1924 





MEDICONE COMPANY, 225 Varick Street, New York 14, N.Y. 
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Prompt relief...early recovery — In 
low-back cases, or for any patient 
with inflammatory or traumatic 
musculoskeletal complaints, RELA 
offers prompt relief and the assur- 
ance of early recovery. In a study! 
of 212 conservatively treated low- 
back patients, 106 treated also with 
carisoprodol [RELA] weres ‘back in 
action’ in one-fourth the time it 
took the conventionally treated 
group. RELA speeds recovery by a 


‘ov =p , nk 
patient 
and 
muscle 
back 
in action 


combination of effects— analgesic 
and muscle relaxant—to reduce 
spasm and tension, relieve pain, re- 
store mobility. Undesirable effects 
have been minimal. na 





Bottles of 30, 350 mg. tablets. REFERENCE: 
1. Kestler, O.C.:J.A.M.A. 172:2039 (April 30) 1960. 
For complete details, consult latest Schering 


literature available from ee ® 
your Schering Repre- 

sentative or the Medical 

Services Department, 

Schering Corporation, Lf 


Bloomfield, New Jersey. aS carisoprodol 
ave 











New KWIK-KOLD In- 
stant Iee-Pak Gives 
Cold That Lasts Up to 2 
Hour! Hetps Minimize 
Injury. Speed Recovery. 


The value of prompt applica- 
tion of cold is well known in 
treatment of injuries and minor 
bleeding. All too often, however, 
compresses are not readily avail- 
able at the time of accident, or 
critical moments are lost in pre- 
paring an ice pack. 

New KWIK-KOLD Instant 
Iee-Pak gives you instant cold 
for any injury when you need it. 
Simply squeeze the plastic bag. 
KWIK-KOLD produces instant cold 
in just 2 seconds! And it stays 
cold up to 4 hour. 
KW1IK-KOLD is quick and 
easy to apply. The tough but 
flexible plastic bag conforms 
readily to body contours. It is 
non-toxic, even if the bag is punc- 
tured. Keeps for extended peri- 
ods of time. 


You will find many practical uses 
for KWIK-KOLD in the office, in 
your car, in ambulances and for 
out-patient use. Get KWIK-KOLD 
from your medical supply house 
or write International Latex Cor- 
poration, 350 Fifth Avenue, New 


York 1, N.Y. 
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Now? fee-Pak any injury.. 
in just 2 seconds! 
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KWIK-KOLD can be stored at any 
temperature, always ready for im- 
mediate use. Tough yet flexible 
plastic bag contains dry Cold- 
Crystals and an inner pouch of 
special fluid. When you squeeze 
bag, fluid is released to activate 
crystals and give instant cold. 
Apply as you would an ice pack. 
Bag measures only 6" x 9", con- 
forms smoothly to body contours, 
is not lumpy, messy, or drippy. 
Dispose of bag after use. 
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the three faces of a cold 


TUSSAGESIC treats them all. One timed-release tablet provides Triaminic*, supe- 
rior upper respiratory decongestant for stuffed and running nose; Dormethan®, 
non-narcotic antitussive and Terpin Hydrate, classic expectorant for cough; APAP, 
effective antipyretic-analgesic for pain and fever. Relief lasts 6 to 8 hours. 


Tussagesic® 


TABLETS/SUSPENSION 





% WA. 
MINIC 50 Wiga(phenylpropanoiamine hydrochioride, 
ary rilamine™# waleate, 12.5 mg.); DORMETHAN (brand 
’ 5 mg.; TERPIN HYDRATE 180 
mi.):is equivalent to approxi- 


dncoin, Nebraska 
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BICILLIN susrensisn 


Benzathine Penicillin G, Wyeth (Dibenzylethylenediamine Dipenicillin G) 


A Superior Oral Penicillin for Children 


STABLE! 
READY 
TO USE! 


SUPPLIED: Cherry favor —300,000 units per 5-cc. teaspoonful, bottles of 2 fl. oz. 
Custard favor —150,000 units per 5-cc. teaspoonful, bottles of 2 fl. oz. 
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By Edward R. Annis, M.D. 
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In its battle to get the Anderson-King bill passed, the 
Kennedy Administration has a powerful and resource- 
ful ally. This is the A.F.L.-C.1.0.’s Committee on Poli- 
tical Education—or COPE. It’s interesting to note that 
the American Socialist Party is urging people to con- 
tribute to COPE as the most practical way of work- 
ing for socialized medicine in this country. [See Oct. 9 
MEDICAL ECONOMICS, page 346.] { Practically speaking, 
COPE’s chief interest seems to be in discrediting U.S. 
doctors. It charges that organized medicine has “op- 
posed the requirement that all cases of tuberculosis be 
reported to a public authority.” It has “fought compul- 
sory vaccination for smallpox.” It has “attacked pro- 
visions for immunization against diphtheria and other 
preventive measures against contagious diseases by pub- 
lic health agencies.” These preposterous charges are 
quoted verbatim from COPE propaganda—and there 


are many, many more. They’ve been picked up and used 
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by members of Congress, by the 
press, radio, TV, and recently 
even by Health, Education, and 
Welfare Secretary Ribicoff. 
Their source? A 1950 speech 
by COPE’s chief, Andrew J. 
Biemiller, when he was a Wis- 
consin Congressman. The 
A.M.A. gave George Meany, 
president of the A.F.L.-C.I.0., 
factual and well-documented an- 
swers to these charges and 
asked that COPE set the record 
straight. This was never done. 
Biemiller has a highly inter- 
esting background. He turned 
up in Wisconsin in 1932 as an 
organizer for the Socialist Par- 
ty, got himself elected to the 
Legislature, and made several 
unsuccessful attempts to social- 
ize Wisconsin medicine. Then, 
as a Democrat, he won two 
terms in Congress. There he 
led the Administration’s floor 
fight for compulsory health in- 
surance. He also became a shrill 


critic of doctors, describing 


their leaders as “‘a unique com- 
bination of selfishness, obtuse- 
ness, and a kind of paranoid 
malice.” In the 1950 Congres- 
sional election, Biemiller was 
badly defeated. 
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He then was hired as a labor 
lobbyist in Washington. In that 
calling he has risen far. He re- 
cently stated: “I’ve got more 
influence now than I ever had as 


a Congressman.” This was no 
idle boast. He has tremendous 
influence on and off Capitol Hill. 

Behind him stands a massive 
political and “educational” ma- 
chine, ready to propagandize the 
nation. Let me say now that I’d 
be the last person to deny labor’s 
right to support and circulate 
its views. But what COPE does 
goes well beyond just that. 

No organization in the U.S. 
has better facilities for its pur- 
poses than COPE. Its activities 
are twofold: cash contributions 
to political candidates and poli- 
tical “education.” 

COPE’s cash grants are 
drawn from “voluntary” contri- 
butions by union members. Part 
of these donations are sent to 
A.F.L.-C.1.0. headquarters in 
Washington. By law, COPE 
must file statements document- 
ing campaign contributions. 
This it does, leaving the impres- 
sion that the figures represent 
its total contributions. 

Yet the figures represent only 
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CHLOROTHIAZIDE 


_=- 7, more often than any other diuretic 
; 4 ss La . ; a ia 

 _—~ ~~; ‘Since the chlorothiazide compares well 
<= in effectiveness with other hypotensive 


* = ; 7 om, . . . . +e 
A OE! a ox drugs, it is our practice to initiate therapy 
ral -- s — < . . . . 
i Fn /{ y= with chlorothiazide alone in all patients 
i FG a ct oF ‘ ‘ 
, i a. 2s / j-- with normal renal function. inthe absence 
pales Pd Sk Wn normatrens | 
en cae Ae ee of signs indicating urgency in the reduc- 
a “a Eis a ae 3 . . 
"The “ --<f tion of pressure we find it advisable to 
ey — ~~ continue such treatment for one or two 
ety > =. Months.” 
° ; we : ~— “2 Conway, J., and Lauwers, P.: Circulation 21:21, 
SF <a ae. ‘VW ‘SNS January, 1960. 
, ; “Ss 
== pf . \ « Supplied: 250-mg. and 500-mg. scored tablets 
<f- j “= DIURIL chlorothiazide in bottles of 100 and 1000. 
\ “""\-* Before prescribing or administering DIURIL, the 


physician should consult the detailed information on 
use accompanying the package or available on re- 
quest. DIURIL is a trademark of Merck & Co., INC. 


QED wevce SHARP & DOHME 
Division of Merck & Co., INC. West Point, Pa, 
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the sums dispensed by the par- 
ent body. COPE is a federation 
of state, county, city, and Con- 
gressional-district locals. The 
total amount that these district 
organizations contribute in lo- 
cal political campaigns isn’t 
made public. It’s a safe bet that 
it totals many millions. 

And all this cash quite 
apart from that spent in 
COPE’s “educationa]”’ activities 
—the funds for which are free 
from Government scrutiny. 


is 






Besides its mammoth 
phlet writing and distribution 
COPE many 
media in its cam- 
paign. 
paper space and radio and TV 
time. Its radio budget alone 
totals $1,200,000 annually. The 
biggest single chunk of this— 
$425,000—goes to pay the bills 
for the ABC network program 
‘“‘Edward Morgan and the 
News.” 
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channels, uses 





“educational” 





It regularly buys news- 











With so much money at stake, 















Can we measure the 
patient’s comfort? 


Not objectively, as body weight 
can be measured on a scale. 












The higher level of relief reported 
with this new corticosteroid is a 
subjective thing that must be seen, 
by you, in your own patients. 


Alphadrol" = 


See page 165 for description, 
indications, dosage, precautions, 
side effects, and how supplied. 

The Upjohn Company, Kalamazoo, Michigan 


COPYRIGHT 1961, THE UPJOHN COMPANY AUGUS 961 
@TRADEMARK, REG. U. S. PAT. OFF.—FLUPREONISOLONE, UPJOHN 
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has the formula of your 
favorite cough prescription 
been altered 
for non-medical reasons? 


Last year the Federal Government drastically revised 
its regulations concerning non-prescription sale of 
narcotics. Effective January 1, 1961, dihydrocodein- 
one preparations which had been produced and 
marketed as exempt narcotics were reclassified to 
taxable Class B narcotics. Cough preparations con- 
taining dihydrocodeinone can no longer be sold over 
the counter. All such preparations now require a 
written or oral prescription. 


Dorsey Laboratories will not consider altering the 
formula of TUSSAMINIC EXPECTORANT. We could 
have easily replaced dihydrocodeinone with either 
an exempt narcotic or with a non-narcotic antitus- 
sive. However, TUSSAMINIC EXPECTORANT remains 
unchanged because Dorsey Laboratories holds the 
following convictions: 

— We believe that narcotic therapy is indispensable 
in many acute, severe, and refractory coughs. Non- 
narcotic cough preparations (Tussagesic®, Triamini- 
col®, etc.) are more useful in the less severe cough. 
— We believe that among the milder narcotics, dihy- 
drocodeinone is the agent of choice. Pharmaco- 
logically more active than codeine, dihydrocodein- 
one has also less tendency to produce constipation, 
nausea, and drowsiness. 

— We believe that narcotic cough therapy belongs 
in the hands of the medical profession exclusively. 
TUSSAMINIC EXPECTORANT has never been avail- 
able to the general public without prescription. We 
do not contemplate changing this policy. 


In addition to dihydrocodeinone, TUSSAMINIC 
EXPECTORANT provides glyceryl guaiacolate for 
outstanding stimulant expectorant action without 
iodide side effects—plus the leading oral nasal 
decongestant, TRIAMINIC, to control the most fre- 
quent cause of cough—postnasal drip. As long as 
we continue to feel that this combination provides 
the most satisfactory therapy for many of the coughs 
seen in routine medical practice, we shall not alter 
the formula. 


Each tsp. (5 ml.) provides: Dihydrocodeinone Bitar- 
trate 1.67 mg. (warning: may be habit forming); 
Triaminic® 25 mg.; Glycery! Guaiacolate 100 mg.; 
Chloroform approx. 13.5 mg.; Alcohol 5%. 








DORSEY LABORATORIES - a division of The Wander Company > Lincoln, Nebraska 


26 





ur 
tion 


1s? 


vised 
ale of 
\dein- 
| and 
ed to 
_con- 
| over 
ire a 


z the 
>ould 
ither 
titus- 
rains 
s the 


sable 
Non- 
mini- 
ugh. 
dihy- 
1aco- 
dein- 
ition, 


ongs 
vely. 
vail- 
. We 


INIC 

for 
hout 
lasal 
fre- 
g as 
ides 
ighs 
alter 


itar- 
ing); 
ng; 


ska 





Menopausal distress: é 


for functional 


disorders of the 
menopause 


stabilizes the entire autonomic 












Bellergal relieves. 
nausea, hypersalivation, 
faintness 


BELLERGAL SPACETABS—Bella- 
foline 0.2 mg., ergotamine tar- 
trate 0.6 mg., phenobarbital 40.0 
mg. Warning: May be habit form- 
ing. (Color: Granular pattern of 
green, apricot and lemon yellow; 
compressed) 

Dosage: 1 in the morning, and 1 
in the evening. 


1 syndrome involving all three levels of the autonomic nervous system 





nervous system 


f 


Bellergal relieves 

anxiety, irritability, 
insomnia, headache, 
excessive fatigability 


SY Mad 

LEVEL: 
Bellergal relieves 
hot flashes, 
palpitations, 
tachycardia, 
tremor, sweats 


SANDOZ 


BELLERGAL TABLETS —Bellafoline 
0.1 mg., ergotamine tartrate 
0.3 mg., phenobarbital 20.0 mg. 
Warning: May be habit forming. 
(Color: Rose beige, sugar-coated) 
Dosage: 3 to 4 daily. In more 
resistant cases, dosage begins 
with 6 tablets daily and is slowly 
reduced. 





















TYZINE. 


BRAND OF TETRAHYOROZOLINE HyOROCHLORIDE NASAL SOLUTION . 

- po 

for nasal congestion wasat spray an 
“The ‘fatigue’ phenomenon, in which 7 
the nasal congestion no longer re- PEDIATRIC su 
sponds after frequent use of nose NASAL DROPS pe 
drops over a prolonged period, was ; Ni 
not encountered with Tyzine solution, ' = 
even in patients using it regularly 1} Mc 
for as long as two weeks.” tio 


Menger, H.C.: New York J. Med. 55:812, 1955. 


Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, New York ' 
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IN BRIEF \ 


TYZINE is tetrahydrozoline hydro- 
chloride, a sympathomimetic amine 
with potent decongestant properties. 
Relief is almost immediate and lasts 
four to six hours after a single ad- 
ministration. Virtually free of sting or 
burn and rebound congestion... 
odorless and tasteless. TYZINE is 
not significantly absorbed systemi- 
cally when used as directed. ..does 
not impair ciliary activity...and is 
physiologically buffered to pH 5.5. 





INDICATIONS: Relieves inflammatory 
hyperemia and edema of the nasal 
mucosa and congestive obstruction 
of sinus and eustachian ostia, as may 
occur in the common cold, hay fever, 
perennial vasomotor rhinitis, chronic 
d hypertrophic rhinitis, and sinusitis. 

DOSAGE AND ADMINISTRATION: Adults 

and Children 6 Years and Over —2 
to 4 drops of TYZINE (0.1%) in each 
nostril as needed, not more often 
than every three hours. When using 
TYZINE Nasal Spray, insert tip of 
plastic bottle into nostril, tilt the 
head slightly forward from an up- 
right position, and squeeze sharply 
3 or 4 times, not more often than 
every three hours. 


Important: Use TYZINE Pediatric 
Nasal Drops (0.05%) for children un- 
der 6 years. The 0.1% concentration 
is contraindicated in this age group. 
SIDE EFFECTS: Transient mild local ir- 
ritation after instillation has been 
reported in rare instances. 
PRECAUTIONS: Avoid doses greater or 
more frequent than those recom- 
mended above. Use with caution in 
hypertensive and hyperthyroid pa- 
tients. 

Overdosage may cause drowsiness, 
deep sleep, and, rarely, marked hy- 
potension or even shock in infants 
and young children. KEEP OUT OF 
HANDS OF CHILDREN OF ALL AGES. 





suppLieD: Nasal Solution, 1-oz. drop- 
per bottles, 0.1%. Nasal Spray, 15 cc., 
in plastic bottles, 0.1%. Pediatric 
Nasal Drops, '/2-0z. bottles, 0.05%, 
with calibrated dropper. 

More detailed professional informa- 
tion available on request. 


——— 
Science for the world’s well-being® 
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it’s no wonder that COPE wants 
the most effective commercials 
it can get. Last year it borrowed 
a page from management and 
did a thorough market-research 
analysis of its “product.” Ac- 
cording to the advertising trade 
journal Printer’s Ink, the sur- 
vey aimed to uncover: “Who is 
being reached with this ‘image 
projection’? How effectively are 
they being reached? What de- 
gree of sponsor identification is 
being achieved?” 

I cite this to show that COPE 
is deadly serious about achiev- 
ing its ends. It has the money to 
proceed on an unbelievably 
broad scale. It’s now laying its 
plans for the upcoming elec- 
tions. We can expect to hear a 
great deal from COPE in the 
next twelve months. And we can 
expect brash distortions to con- 
tinue. 

Physicians have a responsibil- 
ity to counter this ugly propa- 
ganda. In a forthcoming col- 
umn, I plan to discuss what doc- 
tors are doing and can do to cope 
with COPE. There are ways and 
means to do it. And there’s one 
thing on our side that gives us 
a tremendous advantage: truth. 


29 











your advice, her cooperation, 
plus a prescription for ACNOMEL*... 


Your advice on proper skin care, hygiene and diet, the patient’s cooperation 
and a prescription for ‘Acnomel’ are often all that are necessary to control acne. 
‘Acnomel’ Cream is a basic topical preparation for acne treatment. Sulfur 
and resorcinol reduce oiliness, dry the skin and produce a keratolytic effect. 
Hexachlorophene reduces the possibility of bacterial infection. 

Grease-free, easy to apply and to remove, flesh-tinted ‘Acnomel’ Cream 
conceals acne lesions as it heals them. Thus patient embarrassment about 


unsightly acne pimples and blemishes is greatly relieved. 
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PRESCRIBING INFORMATION 


TWO CONVENIENT FORMS: ‘Acnomel’ 
Cream (sulfur, 8%; resorcinol, 2%; hexachloro- 
phene, 0.25%; in a stable, grease-free, flesh- 
tinted vehicle); standard strength for home 
application, morning or night. 


*‘Acnomel’ Cake (sulfur, 4%; resorcinol, 1%; 
hexachlorophene, 0.25%; in a washable, flesh- 
tinted cake base); half-strength, in handy 
plastic containers, for convenient use away 
from home. 


ADMINISTRATION: Cream, one applica- 
tion daily is usually sufficient. Patients with 
oily skin may apply more often. Apply in 
small amounts with finger tips. Keep out of 
eyes and off eyelids. 


Cake, apply 2 or 3 times daily, as required, to 
treat and mask individual lesions. Dab on 
gently with finger tips or damp sponge. 
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To shorten the course of acne therapy, 
*‘Acnomel’ Cream may be prescribed for appli- 
cation at night and ‘Acnomel’ Cake for day- 
time use. 

CAUTIONS AND CONTRAINDICA- 
TIONS: Moderate erythema and scaling are 
normal and expected results of ‘Acnomel’ 
therapy. However, should these reactions be- 
come excessive, the patient should apply 
‘Acnomel’ less frequently or discontinue until 
they subside. ‘Acnomel’ should not be applied 
to diffuse, acutely inflamed areas. Keep out of 
eyes and off eyelids. 

AVAILABLE: Cream—in specially lined 14 
oz. tubes; Cake—in convenient 1 oz. plastic 
containers. 

Prescribing information adopted January 1961, 


Smith Kline & French Laboratories 
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IF BIG MALPRACTICE AWARDS have you worried, 

you can now get $1,000,000 worth of malpractice 
coverage at reasonable cost. The Insurance 
Company of North America includes it ina 
package home-practice-possessions liability 
policy that costs less than individual policies. 
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ABOUT 6,000 SOLO M.D.s DON'T MAKE A NICKEL, 
latest I.R.S. figures show. These M.D.s 
represent 5% of all solo doctors. Groups fare 
better: Only 1% of them don't make a profit. 
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YOUR CHANCES OF COLLECTING from a bankrupt 
patient are better if he doesn't list you as 
one of his creditors. Courts write off debts 
listed on a bankruptcy petition, but unlisted 
creditors can still collect their bills. 
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WHEN PATIENTS QUIZ YOU about soaring medical 
costs, come back with this reply: Even though 
medical costs have risen 61% on the Consumer 
Price Index since 1948, hospitals have 
accounted for most of the rise. Room rates 
have risen 123%, physicians' fees only 45%. 





ARE KERR-MILLS PROGRAMS DOING THE JOB? No, 
says the Department of Health, Education, and 
Welfare. It classifies only Michigan and 
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Massachusetts programs as being "comprehensive" 
enough. Retorts A.M.A.'s Dr. Ernest B. Howard: 
"Kerr-Mills legislation is being implemented 
faster than any grant-in-aid program in 
history. All it needs is time and a little 
more cooperation from the H.E.W. Department." 


IT WON'T BE LONG BEFORE BLUE SHIELD will pay 

you for out-of-hospital diagnostic services, 
if other states follow New Jersey's lead. The 
state's Blue Shield and Blue Cross now cover 
X-ray, pathology, and therapeutic work for 
joint-policy holders—in or out of hospital. 

















COULD YOUR HOSPITAL GET MORE INTERNES if it 
paid more? Not necessarily. Data from the 
National Intern Matching Program show that 
hospitals offering over $200 a month fill an 
average of 38% of their openings. Those 
offering $50 fill an average of 80%. Reason: 
Prestige counts for more than high pay. 


END TO THE KREBIOZEN DEBATE is in sight. After 
12 years of wrangling, the Krebiozen Research 
Foundation has turned over a supply of the 
controversial drug to the National Cancer 
Institute for clinical testing. Results will 
help decide a $300,000 libel suit filed by 
K.R.F.'s Dr. Andrew C. Ivy against a critic. 
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Dornwal 400 relaxes the musculature of the head and neck involved i i he and 
by doing so breaks the vicious cycle between psychological tension and m om 
Dornwal 400 also relieves anxiety and tension states quickly and effectively, usually without 
sedation or drowsiness. It is particularly suited to the active patient because it is relatively 
free from side effects such as depression and depersonalization. Some patients are relieved 
of their symptoms in as little as half an hour. 

Dornwal 200 (amphenidone, 200 mg.), for similar conditions where lower dosage levels are ad e. 
Dornwal 100 (amphenidone, 100 mg.) is effective in the treatment ef emotionally disturbed le 
Supplied: Dornwal 400 — 400 mg. green scored tablets. Dornwal 200 — 200 mg. yellow ae 
Bornwal 100 (Pediatric) — 100 mg. pink tablets, Bottles of 100 and 500. th 


Se 


Maltbie Laboratories Division 
Wallace & Tiernan Inc. 
Belleville 9, New Jersey 








— 


*Dixon, H. H.; Dickel, H.A., and Dixon, H. H., Jr.: “Clini- : Pediatric 
cal and Electromyographic Appraisal of Aminophenyt- Dornwal 400 Dornwal 200 Dornwal 100 
pyridone,”” Northwest Med. 60:277 (March) 1961. 
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A new achievement in corticosteroid activity: cELESTONE (betamethasone) has 
been called “perhaps the most itnportant step ahead since the discovery of prednisone 
and prednisolone...”! and “unquestionably the most active adrenocortical steroid 
we have studied to date.”? Pre-introductory clinical studies have established not only 
the high antiallergic/anti-inflammatory activity of CELESTONE but also its “low 
incidence of side effects ...[and] absence of new toxic effects....”3 

Three significant clinical advantages: In reporting results of a study of 154 derma- 
tologic patients, treated up to 9 months, the investigators! cite as “three important 
clinical advantages of betamethasone [CELESTONE]: its almost uniform effectiveness 
at exceptionally low dosages, the striking absence of hormonal side effects in our series, 
and the ability of this corticosteroid to elicit a good therapeutic response in patients 
who had previously done poorly on other steroids.” 


Rapid remission with new Celestone 


the first major advance in corticosteroid therapy in over 2'/2 years 


Greater utility-ease of use: Gratifying results have been achieved with CELESTONE 
in a broad range of steroid-responsive disorders, from bronchial asthma and pollenosis 
to allergic dermatoses, inflammatory ocular diseases and rheumatoid arthritis. Rapid 
subsidence of allergic or inflammatory flare-up can usually be expected on average 
daily dosages of from 2 to 8 tablets. The single tablet strength (0.6 mg.) simplifies 
dosage schedules and facilitates proper dosage adjustment when patients are switched 
from other corticosteroids. 

Safety-speed factor: Results with cELEsToNE in 353 dermatologic patients? indicate 
that “its high degree of effectiveness and virtual absence of side effects in low dosages, 
which permit a simplified therapeutic regimen, make betamethasone [CELESTONE] an 
exceptionally useful corticosteroid in acute, short-term conditions.” F 
For complete details, consult latest Schering literature available from your Schering Representative 
or the Medical Services Department, Schering Corporation, Bloomfield, New Jersey. 


Bibliography: 1. Gant, J.Q., and Gould, A.H.: Betamethasone: A Clinical Study. Paper presented 
at First Conference on the Clinical Application of Betamethasone — A New Corticosteroid, New 
York City, May 8, 1961. 2. Nierman, M.M.: The Use of Betamethasone in Dermatology. Jbid. 
3. Frank, L.: The Place of Betamethasone in Dermatologic Practice. Ibid. 4-390 


NEW CELESTONE 


(betamethasone) Tablets 0.6 mg. 

















“, inhibition of sperm 
migration is the point of 
_Zvcwinmasicine real importance in a 
mivoiiNmers. CONtraceptive chemical 
which is used without 
a diaphragm.” 





neva APPEP , Simple, effective conception control 
_ chem becomesnon without an occlusive device 
it contacts the outer rim 


of the IMMOLIN Low pregnancy rates obtained’* with IMMOLIN 
Cream-Jel matrix. Vaginal Cream-Jel as sole contraceptive. No failures 
occurred in 311 patient-months in a clinical study still 
under way.’ Recent digest of four other interim studies 
(over 1800 patient-months) reports only 3 pregnancies due 
to product failure.* Two completed studies (5146 patient- 
months) reveal the extremely low pregnancy rates 

of 2.01‘ and 3.2' per hundred woman-years of exposure. 


“There has been good [patient] acceptance. ..”” 
IMMOLIN’s dry consistency eliminates the usual 
complaints of overlubrication. IMMOLIN stays put, won’t 
leak; it is non-messy, snowy-white and completely 
odorless. These advantages, plus simplicity of application, 











KILLED enhance motivation for consistent use. 
AND BURIED Supplied: *900 Package —75 gram tube with improved 
_ athe — oe "h measured-dose applicator and attractive zippered plastic case. 
is trapped inside the # ne ly, 
IMMOLIN Cream-Jel 905 Package —75 gram tube only. 
matrix. References: 1. Finkelstein, R., and Goldberg, R. B.: Am. J. 


Obst. & Gynec. 78:657 (Sept.) 1959. 2. Marcus, S.: J. Am. M. 
Women’s A. 16:383 (May) 1961. 3. Schmid Gynecologic Notes, 

a digest of interim clinical studies, Vol. 1, No. 1, October, 1960. 
4. Goldstein, L. Z.: Obst. & Gynec. 10:133 (Aug.) 1957. 


IMMOLIN is a registered trade-mark of Julius Schmid, Inc. 


JULIUS SCHMID, INC. 423 West ssth Street, New York 19, N. ¥. 

















In acute and chronic diarrhea the most effective symptomatic 


dual action sorboquel 


tablets 


(polycarbophil-thihexino! methy!bromide) 








fast action 1 fast action 2 

for too fluid feces: for too frequent evacuations: 
Exceptional water-binding Superior, yet selective, 

capacity of polycarbophil to nonopiate antimotility action 

absorb free fecal water of thihexinol methylbromide 


(Complete information regarding the use of Sorboquel Tablets is available on request.) 





dosage: For older children and adults, initial dosage of one SORBOQUEL Tablet q.i.d. is usually 
adequate. Severe diarrheas may require six, or even eight, tablets in divided daily doses. 
(Dosages exceeding six tablets a day should not be employed over prolonged periods.) 
Supplied: Sorboquel Tablets, bottles of 50 and 250. Each tablet contains 0.5 Gm. polycarbophil 
and 15 mg. thihexinol methylbromide. 





WHITE LABORATORIES, INC., Kenilworth, New Jersey (Fax) 
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HALEYS 





|” FLAVORED 


THE DOUBLE PURPOSE LAXATIVE 
| THAT RELIEVES 
CONSTIPATION- ACID INDIGESTION 





BOTTLES OF 
4 02., 8 02.5 
1PT., 1 QT. 





Antacid - Laxative - Lubricant 
to help correct constipation 


Magnesium Hydroxide plus pure mineral oil make Haley’s M-O a smooth 
working antacid-laxative-lubricant that efficaciously relieves constipation 
and attendant gastric hyperacidity. 

The oil globules in Haley’s M-O are minutely subdivided to assure uni+ 
form distribution and thorough mixture with intestinal contents. Oil leake 
age is thus avoided and a comfortable evacuation is effected through the 
stimulation of normal intestinal rhythm and blunted defecation reflex, 


May we send samples for your evaluation? Just write: 


THE CHAS. H. PHILLIPS CO. 
Division of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y, 




















Take an “inside look” at 
a remarkable advance in 
topical steroid therapy 


Veriderm Medrol consists of Veriderm, a 
base closely approximating the composi- 
tion of normal skin lipids, and Medrel, 
highly effective corticoid. 


Topical use of Veriderm Medroil Acetate 
produces symptomatic relief and objective 
improvement of dermatoses, and at the 
same time aids in correcting dry skin 
conditions. Veriderm Medrol Acetate, less 
greasy than an ointment, less drying than 
a lotion, is indicated in atopic, contact, or 
seborrheic dermatitis; neurodermatitis; 
anogenital pruritus; allergic dermatoses. 


Availabie in four formulations: Veriderm Medro! Acetate 
0.25 — Each gram contains: Medro! (methyiprednisoione) 
Acetate 2.5 mg.; Methylparaben 4 mg.; Butyi-p-hydroxyben 
zoate 3 mg.; in a skin lipid base composed of saturated and 
unsat rated free fatty acids; triglycero! and other esters of 
ty acids; saturated and unsaturated hydrocarbons; free 
olesterol; high-molecular-weght alcohol; with water and 
aromatics. (Veriderm Medrol Acetate 1% is also available.) 
For ——_ against ae grat infection: Veriderm Neo 
Medro! Aceta gram contains: Medro! (meth 
preaniecions) Acetate 2 x mg.; Neomycin Sulfate 5 meg 
equivaient to 3.5 mg. ne ycin base); Methylparaben 4 mg.; 
Buty!-p-hydroxybenzoate mg.; in a skin lipid base com 
posed of saturated and unsaturated free fatty acids 
triglycerol and other esters of fatty acids; saturated and 














insaturated hydrocarbons; free cholesterol; hagh-molecular 
weight aiconol; with water and aromatics. (Veriderm Neo 
Medrol Acetate | is also available.) 


Administration: After careful cleansing of the affected skin 
to minimize the possibility of introducing infection, a small 
amount of either Veriderm Medrol Acetate or Neo-Medrol 
Acetate is applied and rubbed gently into the involved areas 
Application should be made initially one to three times daily 
Once control is achieved — usually within a few hours — the 
frequency of application should be reduced to the minimum 
necessary to avoid relapses. The 1% preparation is recom 
nded for beginning treatment and the 0.25 preparation 
for maintenance therapy 

Contraindications: Local application of Veriderm Medro! Ace 
tate or Neo-Medrol Acktate 's CC aindicated in tuberculosis 
of the skin and in other cutaneous infections for which an 
effective antibiotic or chemotherapeutic agent is not avail 
$ application 








tolerated. However, if 
‘ sid develop. application 

nued if bacte nat infection should develop 

during the course of therapy. appropriate focal or systemic 

antibiotic therapy should be instituted 

Supetied 3 nm 5 Gm. and 20 Gm. tubes. 


Veriderm 


Medrol' sone 


ACETATE 
t 
e0-viedro 
ACETATE 
YRIGH >61, THE UPJOHN COMPANY 
. . » pat, oct 
The Upjohn Company, Kalamazoo, Michigan 
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hopeful tomorrow 


Markedly reducing comedones and 
pustules,’ by antibacterial action, 
by opening clogged pores and hasten- z; 
ing involution... Desitin Acne Cream, “ 
as part of a carefully prescribed regimen, 
helps prevent permanent scarring. 


| DESITIN SOAP... Ideal for 
cleansing teen-agers’ skin. 





a more 
cheerful today 


Desitin Acne Cream hides embar- 
rassing lesions so naturally, acne 
patients become more cheerful and 
confident, They can feel and see 
its gentle drying, peeling, healing 
effects. 


























Invites Regular Use: Flesh-tinted, quick-drying, 
cosmetically elegant. Pleasant to use, greaseless. 
Combines colloidal sulfur, resorcinol, zinc oxide and 
hexachlorophene. 


write for samples and reprints 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. I. 


1. Bleiberg, J.: J. Med. Soc. New Jersey, Aug. 1957. 
2. Weissberg, G.: Clinical Medicine, Feb. 1958, 























- 
yellow for caution congested nose —secretion thick and yellow 
—a sign of secondary bacterial invasion—a signal for TRISULFAMINIC. A pre- 
scription for Trisulfaminic provides Triaminic® for congestion and to promote 
drainage of nasal and paranasal passages, and triple sulfas to provide control of 
streptococcal, pneumococcal and staphylococcal invaders. 


Trisulfaminic’ 


TRIAMINIC WITH TRIPLE SULFAS TABLETS/SUSPENSION 

















Each new, convenient, small-size Trisulfaminic Tablet and each tsp. (5 ml.) of Trisulfaminic 
Suspension provides: Triaminic® 25 mg. (phenylpropanolamine hydrochloride 12.5 mg., 
pheniramine maleate 6.25 mg., pyrilamine maleate 6.25 mg.) and Trisulfapyrimidines, 
U.S.P. 0.5 Gm. DOSAGE: Adults —2 to 4 tablets or tsp. initially, followed by 2 every 4 to 6 
hours. Children 8 to 12—2 tablets or tsp. initially, followed by 1 every 6 hours. Children 
under 8 — initially, Y2 tsp. per 10 Ibs. body weight, to a maximum dose of 2 tsp., then about 
3 of this dose every 6 hours. Medication should be continued until patient has been 
afebrile for 3 days. 


DORSEY LABORATORIES :: a division of The Wander Company + Lincoln, Nebraska 
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a relieves cough and associated symptoms 

in-15-20 minutes » effective for 6 hours or 

longer # promotes expectoration @ rarely 
WHENEVER COUGH THERAPY ate incond okay ee 





THE COMPLETE Rx FOR COUGH CONTROL 
cough sedative 1tihistamine 


nasal decongestant expectorant 


ENDO LABORATORIES | 
Richmopd Hill 18, New York 





By Alfred P. Ingegno, M.D. 


adier rooms 
and calmer hearts 


Some months ago, I sat brooding among the piles of un- 
read pages that littered my consultation room, my li- 
brary, my bedside table. It oppressed me to think how 
much of it I would never read. Many of my colleagues 
are troubled the same way—by a persistent sense of 
guilt, a feeling of falling behind. § But I think I’ve 
found the answer. I figured there were only two reason- 
able courses: Either I could strain to read everything 
(and pray for a good memory), or I could accept my 
limitations, content to be brushed only lightly by that 
avalanche of information. §/ What a glorious vision, that 
first alternative! To be able to ease all that knowledge 
into the interstices of my cerebral cortex, there to pene- 
trate and percolate. To store it, discharge it as needed, 
dazzle my colleagues—perhaps even my interne— 
wasn’t this worth the most exquisite pains? If only I 
had the gift, the time, the energy! But I had to accept 
the facts: I was a bit short on each. { So I decided on the 














New companion to depe 

gesic action —Sinutaba 
__ cycle in severe, persi 
Sinutab, Sinutab with 


Formuta: Codeine phosphate 15 
50 mg., phenyipropanolamine 
t: 2 tablets initially, folic 





second choice, determined that 
no more piles of unread litera- 
ture would accumulate around 
me, mute beacons of my sloth 
and inadequacy. 

The system is simple: Any 
newspaper that isn’t read with- 
in twenty-four hours goes into 
the wastebasket. Weekly and 
biweekly periodicals are allowed 
three days before they get the 
basket—or sometimes the shelf. 
Monthlies get a week; books get 
a month. 

My new system gives me a 
quiet contentment I haven’t 


...Ingegno column 


known for years. Some may say 
it’s like sweeping dirt under a 
rug. But I feel I’ve come to 
terms with my limited time and 
finite abilities—an accomplish- 
ment not to be sneered at. In- 
deed, under the goad of my 
self-imposed deadlines, I actual- 
ly do more reading than I used 
to—and I select more intelli- 
gently. 

Perhaps other doctors can 
profit from my system. It may 
not conduce to overwhelming 
brilliance, but it leads to tidier 
rooms and calmer hearts. 


‘Freedom of choice’ is not a cliché 


At last June’s meeting of the 
A.M.A. House of Delegates, a 
New Mexico resolution asked 
for a definition of “freedom of 
choice” in medicine. A reference 
committee came to the remark- 
able conclusion that it’s impos- 
sible to define free choice in a 
way that would be acceptable to 
everyone. (Can anything ever 
be given a definition that pleas- 
es everyone?) At any rate, the 
delegates took no action. 

As an aftermath of their fail- 
ure, an editorial in New York 


Medicine (official publication of 
the New York county medical 
society) zestfully flays “argu- 
ment by slogan and cliché in 
place of logic and reason.” The 
magazine clearly considers free 
choice of doctor a cliché. And 
it happily concludes that the 
A.M.A.’s semantic failure “has 
pulled the rug out from under 
some of its most potent emo- 
tional arguments by which it 
battles many government 
schemes.” 

The action (or lack of action) 
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Three of these women have vaginitis (trichomonal, monilial 
or mixed). Only comprehensive therapy can reach all three. 


For every 2 cases of vaginitis caused by Trichomonas vaginalis alone, there is usually 1 case caused by 
Candida (Monilia) albicans, Haemophilus vaginalis, or mixed infection involving several pathogens.**5 
You can reach all of these vaginitis patients with the comprehensive vaginal preparation effective against 
C. albicans, H. vaginalis and other bacterial pathogens, in addition to T. vaginalis. 


1. Powper for weekly application in your office: Furoxone® (furazolidone) 0.1% and Micorur® (nifuroxime) 0.5%, in an acidic water- 
dispersible base. 15 Gm. plastic squeeze bottle. 2. Suppostroxies for continued home use: first week 1 in the morning and 1 on retiring. 
After first week, 1 at night may suffice. Continue treatment during menses and throughout menstrual cycle and for several days there- 





after. Contain Micorur 0.3759 and Furoxons 0.25% in a water-miscible base. Boxes of 12 or 24 suppositories with applicat 

'® 1.Coolidge,C. W. ; Glisson,C.S.,Jr.,and Smith, A.A.:J.M.A.Georgia 
48:167 (Apr.) 1959. 2.Ensey, J.E.:Am.J. Obst. & Gynec. 77:155 (Jan.) 1959. 
3. Frech, H.C, and Lanier, L.R., Jr.:J.M.A. Georgia 47:498 ( Oct.) 1958. 
EATON LABORATORIES 2 
Division of The Norwich Pharmacal Company 
NORW ICH, NEW YORK 
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of the A.M.A. delegates and the 
snide comments of New York 
Medicine are significant because 
the issue of free choice is basic 
to the whole American philoso- 
phy of medical care and practice 
—too basic to be misunderstood 
or distorted. 

It isn’t the definition of free 
choice that’s complex. Free 
choice simply means what it 
says: the right of a patient to 
go to a doctor of his own choos- 
ing. Period! The complexity 
comes from the fact that free 
choice isn’t always possible or 
practicable—in the armed serv- 
ices, at the scene of an accident, 
in a one-doctor area, when a pa- 
tient can’t get to or afford a par- 
ticular doctor, etc. But these 
complexities don’t obscure the 
meaning of free choice. Nor do 
they make it less desirable. We 
should still be constantly push- 
ing for free choice of doctor in 
places where it’s completely 
practicable but often denied— 
as in government programs, 
union medical care plans, com- 
pensation cases, and various vol- 
untary medical care insurance 
schemes. 

I have no doubt that the 
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A.M.A.’s long-standing position 
in favor of free choice continues 
firm in spite of the unfortunate 
semantic stalemate on the New 
Mexico resolution. And despite 
what I read in New York Medi- 
cine, I don’t think everything 
with emotional content lacks 
reason. It depends on your point 
of view. What some people call 
clichés and slogans, others will 
see as timeless jewels of wisdom 
in familiar settings. Anyway, 
that’s my point of view, and | 
think it’s the point of view of 
most of us—doctors and pa- 
tients alike. 






















































@ “Quick Detach” Connector—at the 
back of the headband. The wearer 
can quickly detach the cord com- 
pletely, or instantly turn the light 
on or off, 


@Color balanced beam -— preserves 
natural color values, permitting 
more accurate diagnostic defini- 
tion. 

© Convenient focusing sleeve —easily 
adjusted to permit uniform quality 
illumination, from a 4%” spot at 
8” to a 644” spot at 13”. 

@ Uses GE No. 157 lamp. 


No. 460-A—Headlight with acetate 

headband and 6 v. transformer for 

use with 110-120 v. 60-cycle AC. 
$36.00 


FULL BEAM HEADLIGHT 


ie it 


@ Unobstructed binocular vision— 
through the beam of light. 

@ Illumination — prefocused, and 
without glare or specular reflec- 
tion. 

@ Economical lamp—GE No. 64 auto 
taillight lamp, minimum 1,000 
hours life. 


No. 450—Headlight with acetate 
headband and 6-8 v. transformer 
for use with 110-120 v. 60-cycle 
C 4 





WHY GANTRISIN IS PREFERRED 


IN GENITOURINARY INFECTIONS 
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.. you have all the advantages and conveniences of these two diagnostic facil- 
ities at your fingertips. Immediate availability of data, firsthand knowledge and 
control of conditions at the time of the test, and time saved beeause “‘outside ar- 
rangements” needn’t be made, are but a few of the advantages of owning your 
own electrocardiograph and metabolism tester. 


Popular with a great many of your colleagues the world over are two Sanbort in- 
struments that can give you these diagnostic facilities ‘tin the next room’’: the 
100M ‘‘Mobile Viso®” cardiograph and the ‘‘Metabulator” metabolism tester. The 
**Mobile Viso”’ offers three recording sensitivities, two chart speeds, provision for 
recording and monitoring other phenomena, and the dependability and rugged- 
ness of modern electronic design. The ‘‘Metabulator” also exemplifies simplicity 
of operation, with ‘‘one-level’’controls, easily changed charts and CO: absorbent, 
and quick BMR calculation. Both instruments have the proof of years of service 
and satisfaction to thousands of doctors. 

Call your nearest Branch Office or Service Agency — or write Manager, Clinical 
Instrument Sales, at the main office in Waltham — about the special combination 
offer on these two instruments. 


Sanborn Service lasts long after the sale . S > MEDICAL DIVISION 
Srom people who know guur Gastrement end SANBORN COMPANY 
value your satisfaction. 175 Wyman St., Waltham 54, Mass. 
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First total regimen in athlete's foot 


ICIN is the first topical preparation to combine the proved anhix nd 
itic benefits of an anticholinergic with widely accepted 

ttolytic agents... ADVICIN reduces local sweating, helps keep { 

eve itching promptly...has a pleasant medicinal 

gous-clearing time required with oral FULVICIN. 


first topical fungicide 


with sweat-inhibiting action’ 


TOPICAL 





2-way antifungal attack 
in a moisture-controlled, 


antifungal environment 





first orally effective 





antifungal antibiotic for ringworm 









































IN CERTAIN 


MENINGEAL INFECTIONS 
effective cerebrospinal 
fluid levels— 
effective antibacterial action 


CHLOROMYCETIN 


‘ 
(chloramphenicol, Parke-Davis) 


In the management of certain meningeal infections, cHLoROmyYCETIN offers unique 
advantages. It has been described by one investigator as “‘...the best chemother- 
apeutic agent for patients with H. influenzae meningitis....”! In comparative in vitro 
studies,? CHLOROmyYcETIN showed the “highest effectiveness” against Hemophilus 
influenzae, Diplococcus pneumoniae, streptococcus, and numerous other pathogens. 
Another report states: “Chloramphenicol is regularly detected in the cerebrospinal 
fluid when blood levels greater than 10 micrograms per ml. are reached.”* Blood levels 
of this magnitude are easily attainable with the administration of cHLoROMYCETIN by 
either the oral or parenteral routes. . 

CHLOROMYCETIN effectively penetrates the blood-brain barrier;** provides effective 
action against H. influenzae’*’® and other invaders of the meninges.°7"%"" Product 
forms are available for administration by the intravenous, intramuscular, and oral 
routes. For these reasons, CHLOROMYCETIN has contributed conspicuously to the 
dramatic drop in mortality rates in meningeal infections caused by H. influenzae 
and other susceptible microorganisms. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 
250 my., in bottles of 16 and 100. See package insert for details of administration and dosage. 


Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocy- 
topenia, granulocytopenia) are known to occur after the administration of chloramphenicol. Blood 
dyscrasias have occurred after both short-term and prolonged therapy with this drug. Bearing in mind the 
possibility that such reactions may occur, chloramphenicol should be used only for serious infections 
caused by organisms which are susceptible to its antibacterial effects. Chloramphenicol should not be 
used when other less potentially dangerous agents will be effective, or in the treatment of trivial infec- 
tions such as colds, influenza, or viral infections of the throat, or as a prophylactic agent. 


Precautions: It is essential that Sdequate blood studies be made during treatment with the drug. While 
blood studies may detect early peripheral blood changes, such as leuko- 
penia or granulocytopenia, before they become irreversible, such studies | PARKE-DAVIS 

cannot be relied upon to detect bone marrow depression prior to develog Sanaa Baus G GENDGEN Gabor on alunos 
ment of aplastic anemia. 
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in vitro sensitivity 
of Hemophilus 
influenzae to 


GHLOROMYCETIN 
and to eight other 
antibacterials* 


Sensitivity tests were done by the disc method 
on a total of 100 strains of H. infivenzoe obtained 
from clinical isolates from 1955 through 1958. 


*aAdapted from Jolliff, C. R.; Engethard, W. Ex 
Ohisen, J. R.; Heidrick, P. J; & Cain, J. A.,2 with 
permission of the authors 

Reterences: (1) Smith, M. H. O Jiatries 
17:258, 1956. (2) Jolliff, C. R., et o tibiotics 
& Chemother. 10:694, 1960. (3) Harter, D. H., & 
Petersdorf, R. G.: Yole J. Biol. & Med. 32:280, 
1960. (4) Ross, S., et of., in Welch, H., & Marti- 
tbafiez, F.: Antibiotics Annual 1957-1958, New 
York, Medical Encyclopedia, inc., 1958, p. 803. 
(5) McCrumb, F. R., Jr., et o ibid., p. 837. 
(6) Alexander, H. E.: M. Clin. North America 
42:575, 1958. (7) Haggerty, R. J.. & Ziai, Mx 
Pediotrics 25:742, 1960. (8) Baker, A. B.: Journal- 
Loncert 80:593, 1960. (9) Appelbaum, E., & Ablier, 
C.: New York J. Med. 58:363, 1958. (10) Balter, 
A. M., & Blecher, |. E« J. M. Soc. New Jersey 
$7:479, 1960. (11) Redmond, A. J., & Slavin, 
H. B.: J.AMLA, 175:708, 1961 ss7ee 
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PHOSPHO-SODA conveniently fits any 
schedule because its effect can be 
controlled by dosage and time of ad- 
ministration. It produces normal, 
soft bowel movements without g.i. 
discomfort or irritation. Pleasant to 
take in cold water, carbonated bev- 
erages, or fruit juices. Recognized 
as a superior eliminant for over 60 
years. 





for predictable elimination... 
DD whatever the schedule 


PHOSPHO-SODA 


works within one hour or overnight 
as a gentle laxative or purgative 





100 cc. contains: 48 Gm. sodium biphos- 
phate and 18 Gm. sodium phosphate in bottles 
containing 2™%, 6,and 16 fl.oz. 


When an enema is needed: Fleet Enema 
Ready-to-Use Squeeze Bottle containing 
4% fl.oz.; Fleet Enema Pediatric, 2% fl.oz. ; 
Fleet Oil Retention Enema, 414-fl.oz. ready- 
to-use unit containing Mineral Oil U.S.P. 


Available at all pharmacies. 


C.B.FLEETCO.,LYNCHBURG,VIRGINIA 














Where’s 
the arthritic 
this 

morning? 


The first long-acting oral steroid, 
Medrol Medules gives the arthritic 
patient therapeutic action that con- 
tinues through the night. In many 
cases, morning stiffness can become 
a thing of the past. 

The slow, steady release of methyl- 
prednisolone often provides greater 
effectiveness, with less frequent ad- 
ministration and sometimes a re- 
duced total daily dosage. 

Many of your arthritic patients, 
too, can wake up comfortable on 


Medrol Medules. 


Dosage: The following dosages are recommended in 
rheumatoid arthritis: 


Initial Maintenance 
GOvesS cccccocese 12 to 16 mg. ...eeees 6 to 12 mg. 
Moderately severe. 8 to 10 mg. ......+- 4to 8 mg. 
Moderate ....... 6to Bmg. .....5+- 2to 6 mg. 
Children ........ 6 to 10 mg. .......- 2to 8 mg. 


With Medrol Medules, it may be possible to reduce 
the total daily dose by 44. 
Indications and effects: Medrol benefits (anti-inflam- 
matory, antiallergic, antirheumatic, antileukemic, 
antihemolytic) have been demonstrated in acute 


Thanks to 
Medroi 
Medules, he 
woke up 
comfortable 
and he’s 
already 

on the go. 


rheumatic carditis, rheumatoid arthritis, asthma, hay 
fever and allergic disorders, dermatoses, blood dys- 
crasias, and ocular inflammatory disease involving 
the posterior segment. 

Precautions and contraindications: Because of 
Medrol’s high therapeutic ratio, patients usually ex- 
perience dramatic relief without developing such 
possible steroid side effects as gastrointestinal intol- 
erance, weight gain or weight loss, edema, hyper- 
tension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain 
cautions to be observed. The presence of diabetes, 
osteoporosis, chronic psychotic reactions, predispo- 
sition to thrombophlebitis, hypertension, congestive 
heart failure, renal insufficiency, or active tubercu- 
losis necessitates careful control in the use of ster- 
oids. Like all corticosteroids, Medrol is contraindi- 
cated in patients with arrested tuberculosis, peptic 
ulcer, acute psychoses, Cushing's syndrome, herpes 
simplex keratitis, vaccinia, or varicella, 


Approximately 135 tiny “doses” 


mean smoother steroid therapy 


Medrol Medules 


Each capsule contains: Medrol (methylprednisolone) 
2 mg. or 4 mg. Supplied in bottles of 30 and 100 


*Trademark, Reg. U.S. Pat. Off. 
Copyright 1961, The Upjohn Company 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 73th year 
JUNE, 1963 
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parallel or not parallel P 
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Interesting . . . how the parallel lines seem to curve—even when you know 
they’re perfectly straight. 

Another illusion takes place when we try to compare two oral penicillins. If 
only the price of the drugs were to be considered, the choice would be clear. 
But isn’t it what a drug does that counts? 

\'-Cillin K achieves two to five times the serum levels of antibacterial activity 
(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. Your 
patient gets more dependable therapy for his money . . . and it’s therapy—not 
tablets—he really needs. 


For consistently dependable clinical results 

prescribe V-Cillin K in scored tablets of 125 and 250 mg. 
V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. 
Each 5 cc. (approximately 1 teaspoonful) contain 125 
mg. (200,000 units) penicillin V as the crystalline potas- 
sium salt. 

V-Cillin K® (penicillin V potassium, Lilly) 

1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 


133278 
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You're telling us! 
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Those ‘bad apples’ 


Sirs: Your interesting arti- 
cles on “What Good Doctors 
Can Do About Bad Ones” made 
the point that bad doctors 
should be separated from their 
licenses. I’m in accord with this 
—sometimes. It’s a serious step 
—and one we'd rarely have to 
take if we concentrated more on 
prevention. Let’s seek out bad 
physicians, admit them to coun- 
ty hospitals, then help them 
correct their procedures and 
teach them to practice better 
medicine. 

—M.D., California 


Sirs: I’ve been reading a lot 
about grievance committees and 
ways to increase their effective- 
ness in handling problem doc- 
tors. Your recent articles have 
raised my blood adrenalin until 
“the pot’s begun to boil.” I’ve 
yet to hear of a committee to 
protect the doctor. The commit- 
tees that chastise the over- 
charging M.D. don’t consider 
his unpaid brother. And no one 
is ever willing to defend a doc- 
tor who’s lost his hospital privil- 
eges because of a personality 
clash. 


Another thing: Although 
much effort is expended to ex- 
pose “bad apples”’ to the public, 
little or nothing is done to pro- 
tect the other apples in the bar- 
rel from the resulting bad pub- 
licity. Our misguiding lights of 
the local, state, and national as- 
sociations have much to learn 
from the labor leader Jimmy 
Hoffa. In spite of his methods 
and apparent personal gain, 
he’s done more for his rank and 
file in the last five years than 
the A.M.A. and its satellites 
have done for practicing M.D.s 
in the last fifty years. It’s about 
time doctors started thinking 
for themselves—or the Depart- 
ment of Health, Education, and 
Welfare will do it for them. 


—Alvin Groupe, M.D. 
North Highlands, Calif. 


Go ahead and sue 


Sirs: Your “Practice Manage- 
ment Q & A” says that suing a 
patient for overdue bills is risky 
business that may lead to a mal- 
practice suit. I don’t agree. Hes- 
itating to take action on over- 
due bills implies that either the 
fee is unjust or the doctor has 
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2 objective indexes show that 
in coronary artery disease 


the one nitrate for all 
with or without angina 








is Peritrate 


Peritrate increases myocardial 

blood flow to the normal range and 
sustains it there’... without significant 
change in cardiac output,’ 

blood pressure® or pulse rate 





1. Johnson, P. C., and Sevelius, G.: 
J.A.M.A. 173:1231 (July 16) 1960. 
2. Winsor, T., and Humphreys, P.: 
Angiology 3:1 (Feb.) 1952. 3. Plotz, M.: 
New York J. Med. 52:2012 (Aug. 15) 
1952. 


Full dosage information, available on 
request, should be consulted before 
initiating therapy. 


*Electrocardiograms, radioisotopic 

tracings and case histories on file in 
the Medical Department of Warner- 
Chilcott Laboratories. 

















Electrocardiographic 
evidence: 

Peritrate increases 
myocardial blood flow 
in a patient with angina* 


The patient—tugboat captain, 57, with 
angina but no history of infarction. Blood 
pressure, 130/80. Normal sinus rhythm; 
ventricular rate, 72. Blood cholesterol, 
344-583 mg./ 100 cc. 


before Peritrate—S-T segment depressed 
after standard exercise. 





after Peritrate — (20 mg., given 4 hours 
before exercise test) S-T segment 
normal. 


&Peritrate 


brand of pentaerythritol tetranitrate 





Radiocardiographic 
evidence: 


Peritrate increases 
myocardial blood flow in a 
postcoronary patient 
without angina* 


The patient — woman, 74, with 15-year 
history of hypertension. Posterior 
myocardial infarction in 1955. No angina. 
Before Peritrate: blood pressure, 210/110; 
pulse, 70. After Peritrate: blood pressure, 
202/108; pulse, 68. 


before Peritrate —Radioisotopic tracing 
shows myocardial blood flow (shaded 
area) after infarction reduced to 2.6% of 
Cardiac output. 


before study) myocardial blood flow 
increased to 5.9% of cardiac output. 
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makers of Tedral Gelusil Proloid Mandelamine 
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Early treatment of 


HERPES ZOSTER 
and 










with 


PROTAMIDE 


provides rapid relief 


Relief of inflammatory radicular pain is 
prompt when Protamide is administered 
early'* in the course of the disease. Re- 
covery usually follows in three to six 
days, with prompt response even in oph- 
thalmic herpes zoster.® 

Published clinical studies suggest that 
Protamide acts as a direct suppressant of 
neuritis due to acute inflammation of the 
nerve root. The response to early treat- 
ment is sufficient to be diagnostic in in- 
flammatory neuritis. * 

Protamide—an exclusive denatured col- 
loidal enzyme preparation . . . virtually 
safe and painless. Not foreign protein 
therapy. 

ADMINISTRATION: One ampul (1.3 cc.) 
I. M. daily for 2 to 5 days usually relieves 
pain completely in patients treated early. 
For detailed information, refer to PDR, 
page 731, or write to our Medical Depart- 
ment. 

(1) Baker, A.G.: Penn. Med. J. 63:697 (May) 1960. (2) 
Smith, R. T.: New York Med. (Aug. 20) 1952, pp. 16-19, 
(3) Smith, R. T.: Med. Clin. N. Amer. (Mar.) 1957. (4) 
Lehrer, H. W., et al.: Northw. Med. (Nov.),1955. (5) 
Sforzolini, G. S.: Arch. Ophthal. 62:381 (Sept.) 1959. 
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not performed his medical 
function properly. If the county 
medical association has a good 
bureau of medical economics, 
this bureau will know how to 
approach patients. Our Suffolk 
Bureau has handled thousands 
of collections for many doctors, 
and we’ve never triggered a mal- 
practice suit as a result. 


—Louis J. Kovacs, Director 


Suffolk Bureau of Medical Economics, 
Ine. 


Bayshore, N.Y. 


You're fired, Mom! 


Sirs: I can’t find fault with 
the economic arguments pre- 
sented in “Hire a Relative? It 
Makes Economic Sense.” But as 
I read it, I wondered if this 
question ever occurred to the 
author: “How can I fire this 
relative?” 

—Don G. Soxman, M.D. 


Connellsville, Pa. 


Preventing malpractice suits 

Sirs: Dr. Ingegno’s column on 
“The Best Malpractice De- 
fense” says malpractice insur- 
ance companies aren’t doing 
enough to educate doctors and 
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“It’s what 
I'd call 
‘nervous 
indigestion, 
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hospitals. Actually, many of the 
things he recommends are be- 
ing done here on the West 
Coast. The California Hospital 
Association has a group liabil- 
ity contract with the Farmers 
Insurance Group which pro- 
vides for an extensive hospital 
educational campaign. Teams 
of experts are sent around to 
teach hospital personnel about 
malpractice suits and how to 
prevent them. Our state medi- 
cal association and most of our 





county medical societies have 
organized active committees to 
educate their members in mal- 
practice prevention. I'll admit 
that even more could be done, 
but diligent efforts are being 
made. 

—Howard Hassard 

Executive Director 


California Medical Association 
San Francisco, Calif. 


Sirs: The Group Program of 
Northern California has been 
active in educating doctors and 





NOSE 
THROAT 


Nasa! Suspension (3.75 mg./cc.) with hydrocortisone 
acetate (0.2 mg./cc.) and phenylephrine HC! (0.126%) 


PHARYNGETS® Troches, 15 mg. 


ACHROMYCIN 


& 








Tetracycline Lederle 


a standard in local antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. Qa 
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Antivert stops vertigo 


moderate to complete 

relief of symptoms 

in 9 out of 10 patients’ 

Prescribe one ANTIVERT tablet (or 1-2 teaspoonfuls ANTIVERT syrup) 3 times daily, before 
each meal, for prompt relief of vertigo, Meniere's syndrome and allied disorders. Side effects 


are short-lived, usually only harmless flushing and tingling associated with vasodilation. As 
with all vasodilators, ANTIVERT is contraindicated in severe hypotension and hemorrhage. 


Supplied: Small blue-and-white scored tablets (meclizine HC! 12.5 mg. and nicotinic acid 
50 mg.) in bottles of 100. Syrup (each 5 cc. teaspoonful contains meclizine HCI 6.25 mg. and 
nicotinic acid 25 mg.) in pint bottles. Prescription only. Bibliography available on request. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 
And for your aging patients— New York 17, N.Y. 


NEOBON® Capsules Division, Chas. Pfizer & Co., Inc. 
five-factor geriatric supplement Science for the World's Well-Being® 
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For a better way to treat headache 
prescribe Tranecoprine 
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‘Traneoprin 





It’s good medical economics 
to prescribe Trancoprin for a 
patient in pain, because it will 
get him back on the job fast. 
Trancoprin is the analgesic that 
relaxes skeletal muscle spasm 
and reduces tension while it 
dims pain perception. It has 
proved to be effective against 
many different kinds of pain. 

Trancoprin is available in 
white tablets containing 300 
mg. of aspirin and 50 mg. of 
Trancopal® (brand of chlor- 
mezanone). 

Dosage: Adults, 2 tablets three 
or four times daily; children (5 
to 12 years) from 50 to 100 mg. 
three or four times daily. 


LABORATORIES 
New York 18, N.Y. 
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hospitals in ways to prevent 
malpractice claims for the last 
fifteen years. 

—Thomas Hadfield 


General Manager, Malpractice Division 
American Mutual Liability 

Insurance Company 
San Francisco, Calif. 


Medicine’s spokesman? 


Sirs: Reading ‘Annis-at- 
Large” makes me wonder whe- 
ther he really should be! 
—John E. Scott, M.D. 


Traverse City, Mich. 


SIRS: 
a century on this earth, I’ve had 
the pleasure of hearing a good 
famous speakers—Rob- 
ert G. Ingersoll, Billy Sunday, 
William Jennings Bryan, and 
Billy Graham among them. But 
none of them could hold a can- 
dle to Dr. Edward R. Annis. For 
sheer eloquence, and for his 
devastating ability to sell the 
voluntary way of life, he is un- 
matched. It was my privilege 
to hear him speak recently at 
the annual banquet of the Knox- 
ville Academy of Medicine. If 
my long-time friend, Senator 
Kefauver, had also been there, 


In my three-quarters of 


many 








Convenient and 
— ANTACID 
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For Patients Away From Home 


BiSoDoL Mints afford patients who 
work or are away from home—easily 
accessible yet prompt and effective 
relief from gastric hyperacidity. 
BiSoDoL Mints soothe irritated 
mucosa and exert prolonged diminu- 
tion of gastric acidity without side 
effects. No risk of constipation, acid 
rebound or alkalosis. BiSoDoL 
Mints help restore the normal pH 
in the stomach. A most convenient, 
non-systemic antacid. Free from 
sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 


WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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he might well have said: “Al- 
most thou persuadeth me.” 
—George R. Dempster 


Manufacturer 
Knoxville, Tenn. 


Sirs: Dr. Annis’s discussion of 
Social Security smacks of the 
same tired garbage we get from 
the A.M.A. in doses already too 
large. 

—M.D., Iowa 


Sirs: Medicine has in Dr. Ed- 
ward R. Annis, Editor-at-Large 
of MEDICAL ECONOMICS, a most 
articulate and gifted champion. 
I propose that organized medi- 
cine sponsor him in nation-wide 
telecasts to give our views on 
Social Security, health insur- 
ance, care of the aged, etc. He 
should be paid well beyond what 
he currently makes from his 
practice; the services he could 
perform are worth many times 
that amount. He’s too valuable 
to ‘““waste’’—so to speak—in pri- 
vate practice. 

Our public relations have 
been poor and are getting poor- 
er under the slurs and slants of 
labor, government, and other 
agencies. We need Dr. Annis to 
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NOW 


EVERY INJECTION CAN BE 
SAFE 
agate 
CONVENIENT 


...WITH LITTLE OR NO PAIN 


am] -j > ¢ 








HOW YOU 
AND YOUR PATIENTS 
BENEFIT FROM 

THIS INJECTION 
SYSTEM 


SAFE — ELIMINATES A MAJOR SOURCE OF SERUM HEPATITIS 
Single-use, disposable TuBeEx sterile cartridge-needle units can’t trans- 
mit serum hepatitis or other injection-induced infections. 

Clearly labeled, accurately premeasured doses reduce hazard of dosage 
errors. Glass cartridges can’t react with or contaminate medications. 
EFFICIENT AND CONVENIENT 

Injectables ready for immediate use; no measuring doses, filling of 
syringes needed. Eliminates time and effort for sterilizing and sharpen- 
ing. Easy to carry on calls. 

READILY ACCEPTED BY PATIENTS 

Triple-bevel, sharp needle minimizes pain. Fresh cartridge-needle unit 
for each injection is assuring to patients. 

MEETS ALL INJECTION NEEDS 


Drugs available in TUBEx—either l-cc. or 2-cc, sterile cartridge-needle 
units—fill most of your injectable needs in daily practice. 


For all other injections, empty TUBEX sterile cartridge-needle units may 
be employed; retain major advantages of TUBEX system. 


Wyeth Laboratories T ® 
Philadelphia 1, Pa UBEX 
Closed Injection System 

Hypodermic Syringe 
Sterile Cartridge-Needie Unit 
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present the true picture to the 
U.S. public. 
—Andrew J. Smatko, M.D. 

Los Angeles, Calif. 


Reminders on reminders 
Sirs: My lawyer-neighbor 
says it’s unethical for a lawyer 
to let one of his clients get into 
trouble without, at the very 
least, offering his legal help. 
On the other hand, a doctor 
would be unethical if he sug- 
gested that one of his patients 
come in for a check-up—even if 
he had reason to believe that the 
patient was seriously ill. To 
solve this problem, my partner 
and I give out appointment 
cards in the office to patients 
we want to see within four 
weeks. To patients we want to 
see in a month or more, we mail 
follow-up appointment letters. 
—James C. Cope, M.D. 


Columbia, Mo. 


He’s glad he’s a G.P. 


Sirs: Dr. James B. Martin 
says in his letter to you that 
any doctor who spends two to 
four years in specialized train- 
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ing “would be a fool not to go 
into a specialty.” Dr. Martin 
sounds to me like a general 
practitioner who wishes he were 
a specialist. Many of us find 
general practice, with its closer 
doctor-patient relationship, 
more rewarding than any spe- 
cialty practice. Many of us have 
spent extra years in training, 
vet we don’t feel like fools be- 
cause we stayed in general prac- 
tice. We realize that the foun- 
dation of any adequate commu- 
nity medical coverage must be 
good, well-trained general prac- 
titioners. 

—Richard B. Juergens, M.D. 

Fort Wayne, Ind. 


Talk money first 


Sirs: We doctors should let pa- 
tients know we’re aware of the 
high cost of medical care by ex- 
plaining our charges for office 
visits, unusual office proce- 
dures, lab or X-ray examina- 
tions, house calls, and hospital 
visits—before they happen. We 
shouldn’t render service until 
we’ve had a frank discussion. 
—David J. Lehman, M.D. 
Hollywood, Fla. 
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IDAZIN 








provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 



















and ‘screens out” 
certain side effects 
of tranquilizers, 
making it 


virtually free of: TION 


ICE 
M 


ASIA 


ENSITIVITY 


in Agitated Medical/Surgical Patients 


Mellaril is indicated for varying degrees of agitation, apprehension, 
and anxiety in both ambulatory and hospitalized patients. 

Usual starting dose: Non-psychotic patients — 10 or 25 mg.., t.i.d. 
Psychotic patients — 100 mg. t.i.d. Dosage must be individually 
adjusted until optimal response. Maximum recommended dosage: 800 
mg. daily. Supply: Mellaril Tablets, 10 mg., 25 mg., 50 mg., 100 mg. 
1. David, N. A.; Logan, N. D., and Porter, G. A.: Evaluation of 
Thioridazine (Mellaril), a New Phenothiazine, in The Hospitalized 
Patient, A.M. & C.T. 7:364 (June) 1960. 















Compare | 
NEW CRISCO’S improved level | 
of preferred lipid factors 


TWICE THE LINOLEIC | 
ACID: (total 
unsaturates: 72-78%) 








; 
| *Based on US. Department of Agriculture data—March, 1959 
**Based on US. Department of Agriculture data—~ August, 1957 
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Your wife can tell you why real shortening is needed for good cooking... 


NEW CRISCO’ 


THE HIGHLY UNSATURATED SHORTENING 





doubles the linoleic acid to 
answer the need for an 
all-purpose shortening in line 
with changing views on dietary fat 





You, as a physician, know the desirability 
of adequate sources of linoleic acid even 
in normal diets. Your wife knows how 
important shortening is in preparing 
fine-tasting foods. 

Today's prudent diets dictate a more 
balanced intake of preferred unsaturates 
—even though a direct causal relation- 
ship between dietary fats, serum lipid 
levels, and cardiovascular diseases is nut 
yet proved. 


Helps you prescribe diets 

patients will follow! 

Your patients know the desirability of 
real shortening for all frying and baking 
because of the wonderful eating charac- 
teristics it alone gives to many foods. 
Most cakes, cookies, and pastry can only 
be satisfactorily made with a real short- 
ening, not salad oil. And you know how 
difficult it is to give up favorite foods— 
even on doctor's orders. 


The importance of new Crisco 

Hence the importance to you and your 
patients of new, improved Crisco: A 
highly unsaturated vegetable shortening, 
new CRISCO now provides approximately 


double the linoleic acid (23-26 per cent) 
of other leading all-purpose shortenings— 
and a total of 72-78 per cent unsaturates, 
In one-half cup of new Crisco there are 
actually 22 grams of linoleic acid. 


Can be recommended with confidence 
New Crisco achieves a more favorable 
level of preferred unsaturates in line 
with current fat concepts and can be 
recommended with confidence. Crisco's 
outstanding digestibility, performance, 
appearance, and all-purpose versatility 
are unchanged. 


NEW CRISCO 
LINOLEIC ACID CONTENT Fatty Acs Compusitien 
DOUBLED IN NEW CRISCO Gams 100 Gens 
Butter Vote! Unsaterates = 12-78 
chiseo * a Pot wasater ates 
30 lesiec §=23-28 
23-26% 


2 Total Setwrates = 27-28 
us Natwal Tecopherets «(8.1 


10 Chotestere = None 
=i Salt (Sedium Chlerde) Nene 


This caaien achievement means 
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that your patients may enjoy the advan- 
tages of the finest vegetable shortening— 
highly unsaturated new Crisco—yet be 
on the preferred side dietetically. — oozs: 


PROCTER & GAMBLE+CINCINNATI, OHIO 






















for alert 
tranquillity 


anxiety relief—with a remarkably low incidence of drowsiness 


Because effective antianxiety measures include: 

- retaining clarity of mind, sound judgment, precision skills 

* retaining natural zest, sense of contact, interest in life 

- avoiding ataxia, drug-linked weight gain, destructive impulses 
> avoiding jaundice, blood dyscrasias, extrapyramidal reactions 





Indications: For use in the common anxiety-tension states, as we]! as in 
virtually ail conditions in which heightened tension is a barrier to mental 
or somatic well-being. 

“Dosage: The usual dosage in adults is one tablet three times daily, preferably 
just before meals. In insomnia due to emotional tension, an additional tablet 
at bedtime usually affords sufficient relaxation to permit natural sleep. 


Supplied> Pink, coated, unmarked tablets, 200 mg., bottles of 100. 
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> MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc 
WEST POINT, PA 
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STRIATRAN IS A TRADEMARK OF MERCK & 








“I’m in luck,” cried a customs inspector, 
“Though my nose is a mucus collector, 
Biomydrin’s fine spray 
Avoids tablet delay — 
it goes straight to the occupied sector.” 


Biomydrin’ 


nasal spray./ drops 


decongestant | mucolytic | antibacterial / antiallergic 
The shortest distance between nasal congestion and relief 
in the common cold, sinusitis, nasopharyngitis, and allergic 
rhinitis. No rebound congestion, no systemic side effects. = 


or 10 makers of Gelusil Mandelamine Peritrate Proloid Tedral 
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Here’s how much a 
compact can save you 


By Watson Fenimore 


Sales of American compact cars 
have risen to an impressive 34 
per cent of the total U.S. auto- 
mobile market. Even so, you'll 
hear some motorists claim that 
the so-called gas and other sav- 
ings on compacts don’t amount 
to much, and that you can get a 
much better deal on a low-priced 
standard car. 

They’re wrong. Compact cars 
will save you money. Here’s 
why: 

1. Compacts cost less to buy. 
Even though you usually get a 
bigger discount on a standard- 
size car than on a compact, your 
net savings on a compact pur- 
chase will still run between $225 
and $250. 

2. Compacts give you better 
fuel economy. Will they give 





THIS ARTICLE is adapted with permission 
from Popular Mechanics magazine. 


you as much as thirty miles to 
the gallon, as some enthusiastic 
dealers claim? Some of them 
can—sometimes. But the aver- 
age for all compacts is estimat- 
ed at twenty-two miles per gal- 
lon, as against fifteen for six- 
cylinder standards. Using 34 
cents a gallon as a normal gas 
price, auto cost experts calcu- 
late typical gas and oil costs 
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for 10,000 miles of driving at 
$168 for a compact as against 
$242 for a standard six. That 
comes to a saving of $74 for the 
compact. 

3. Insurance premiums are 
lower on compacts than on larg- 
er cars. Many insurance com- 
panies offer discounts of 10 to 
15 per cent to owners of com- 
pacts. The average premium 
saving each year—compact over 
standard—is $23. 

4. Compacts depreciate less 
than do standard-size cars. A 
group of finance consultants has 
calculated the dollar deprecia- 
tion on four popular compacts 
and three standard models, all 
four-door sedans. They found 
that the average first-year price 
loss for the compacts was $419 
—22 per cent of list price value. 
The average first-year price loss 
for the standards was $790—31 
per cent of list price value. So 
first-year depreciation savings, 
compact over standard, amount- 
ed to $371. 

Since most drivers keep their 
cars for more than one year, de- 
preciation savings were also cal- 
culated for a more realistic 
three-year period, They totaled 


~1 
Qa 


$638 on the compacts—an aver- 
age saving of $213 a year over 
big cars. 

As you can see from the table 
below, your savings on a com- 


RO LY LL Wij, 








pact’s purchase price, operating 
costs, insurance, license, and de- 
preciation can add up to a total 
of $403 a year. (This figure ap- 


ily car. If you use it for profes- 
sional purposes, your saving will 
be somewhat less. How much 
less depends on what percentage 


plies to a compact used as a fam- of your car expenses you take as 


Compacts can save you over $400 a year 
These figures compare the purchase price and annual operating 
costs of a typical compact and a typical standard-size car on the 
basis of three-year ownership. Both cars are six-cylinder, four- 
door sedans with radio, heater, and automatic transmission. Oper- 
ating costs listed include gas, oil, tires, and maintenance. 
Standard model, purchase price ................ $2,669 
Compact model, purchase price ................ 2,332 
Saving on compact purchase ............+0.e:- $ 337 
Less extra discount available on 
MEM WOO oo on soos eM s 0 oo cv iwdwen ds 105 
Net purchase-price saving on compact .......... $ 232 
Purchase-price saving spread over 
three-year period ........... DAs ot ccadabeiend casun eeaeee 72 
Standard model, operating costs 
per 10,000 miles ........... Ses psvtwann caus 355 
Compact model, operating costs 
par 10,000 miles... . cieikes ss ese TOT TELE 270 
Operating-cost saving per 10,000 miles ............ oa ae 85 
Insurance saving per year ..,........ Pe ee CP EPI ERI yee 23 
License saving (in some states) per year ...........eeee0e- 5 
Depreciation saving per year 
n (averaged over a three-year period) ............ececeees 213 
; Total RMT oi ok vc vac on ccavcines $403 
- Source: .Popular Mechanics. 
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a tax deduction. It also depends 
on your income tax bracket. If 
you normally write off 90 per 
cent of your car expenses and if 
your top tax bracket is 38 per 


cent, a compact car will save you 
only about $290 a year—not 
$403—over a low-priced stand- 
ard-size car.) 

This figure of $403 is con- 










Compacts are often 
cheaper to repair 


These figures show how a 













Replace fuel pump 
Clean carbon from cylinder 
heads, grind valves, adjust 


Replace clutch plate 


Popular Mechanics. 





compact Falcon Six and a 
standard Ford Six compare in 
cost of repairs, including both 
parts and labor. Labor costs 
are calculated on the basis of 
$5 per labor-hour according 
to the Ford Motor Company 
Suggested Time Schedule. 


Falcon Six Ford Six 

NS MAINE vince cdsincans cs se Sean $29.75 
Pe ea ee S38..... 100 

Ris basi niie at are n'a @ acute ace 18.50..... 15.50 

Replace muffler and tail pipe ..... 8: ee 
ik aeneirctain atten 55.08 ..... 1940 

Replace front fender ............ 45.55..... 61.86 


























Compacts give you 
better mileage 


These mileage figures come 
from 1960 and 1961 cars do- 
ing both bumper-to-bumper 
city driving and open country 
cruising. They include both 
manual and automatic-trans- 
mission models unless other- 
wise indicated. 




















| Mileage range per gallon 

| Low High 

Compacts 
PRR eee ee Tt ae Se 19.5 
Comet (85 and 100 H.P.) ..... PN tuck dean 23.0 
Corvair (automatic only) ..... | ee 23.0 
Falcon (85 H.P. with manual) 24.0............27.5 
BR re re eer 20.5 
Lark (Six and V-8) .......... are 
Rambler American ........... er 24.5 
Valiant (manual only) ....... 7) eee. | 
Low-priced standard cars 
Chevrolet (Six and V-8) ...... Ded ialcan ee ead 18.6 
Ford (Six and V-8) .......... RE & «nied os ws 17.5 
Plymouth (Six and V-8) ...... Sno < a newad on cewer 
Source: Popular Mechanics. 
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servative because it doesn’t take 
into account the lower sales 
taxes, the lower financing charg- 


age estimates (see table on page 
79). 
So if you’re satisfied with the 


comfort and performance of 
your compact car, don’t let any- 
one tell you it’s not saving you 
money! 


es, and the lower repair costs 
you'll have with a compact (see 
table on page 78). Also, it’s 
based on conservative gas-mile- 





Do you skimp on 
auto liability insurance? 


If you’re trying to get by with minimum auto liability 
insurance, you’re taking a big risk for a small saving on 
premiums. Here’s why: The more bodily injury liability 
insurance you buy, the less it costs per additional thou- 
sand dollars of coverage. 

How much do rates increase as coverage increases? 
The table below shows you. These premium increases, 
typical of those in most states, are for a car used for pro- 
fessional purposes in Lexington, Ky. 





Your yearly 
premium increases 
fromm $33 to: 


When your liability coverage Your coverage 


increases from $5,000/10,000 to: increases: 
$ 10,000/20,000 100% $38.25 
25,000 /50,000 400 45.95 
50,000/100,000 900 50.50 
100,000/200,000 1,900 53.30 
100,000 /300,000 ° 2,900 55.40 


Source: Insurance Information Institute. 
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Build your own office? 


If yow re thinking of it, remember that ownership’s 
usually no cheaper than renting. But it almost always 
results in a more efficient and rewarding practice 


By Allison E. Skaggs 


The decision to build your own 
office is a make-or-break one, 
and my experience indicates 
there’s just one right time in 
your career to consider it. That 
time comes when you’re able to 
answer yes to each of these 
seven questions: 

1. Have you become well es- 
tablished in practice in your 
present location and decided de- 
finitely that you want to make 
your career there? 

2. Have you rented office 
space long enough to know ex- 
actly what you want in the way 
of room arrangement and facil- 
ities? 

3. Have you enough life in- 


THE AUTHOR heads the P.M. firm of Black 
& Skaggs Associates in Battle Creek, 
Mich., and is a member of MEDICAL ECO- 
nomics’ Board of Editorial Consultants. 


Surance coverage to protect 
your family’s future in case you 
die prematurely? 

4. Have you resources to car- 
ry you through a prolonged pe- 
riod without earnings? (If not, 
you should have enough disabili- 
ty and office overhead insurance 
to do so.) 

5. Have you established a 
permanent cash reserve for 
emergencies? (I’d recommend a 
minimum of two months’ nor- 
mal cash outlay.) 

6. Have you become a home- 
owner? (Your house may still 
have a mortgage on it, but at 
least the cash payments, closing 
fees, and other lump-sum re- 
quirements should be out of the 
way.) 


7. Have you accumulated 
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enough savings to cover the 
down payment on a new office? 
(Let’s set $7,500 as the probable 
down payment on a $25,000 of- 
fice. ) 

Most medical men have to an- 
swer no to some of these ques- 
tions until they’re in their early 
forties. If they then decide to 
build, they should do so before 
they get far into their fifties. 
It’s seldom advisable for an old- 
er doctor to shoulder the finan- 
cial obligations of a new office. 


Thus, the right time to build 
a medical office may be only the 
decade or so in the middle of a 
man’s career. 

Suppose you’re approaching 
your right time. Suppose your 
professional and financial signal 
lights have at last turned green. 
Now’s the time to ask yourself 
the key question regarding of- 
fice ownership: Is it worth the 
cost? 

It’s often said that owning is 
cheaper than renting. But I 





Ownership vs. rental cost of five medical offices in 


Size Cost 

Occupants of lot! of lot 
Five physicians, 

two dentists 86,800 $4,000 
One physician, 

one dentist 73,080 6,112 
One physician, 

one dentist 75,000 5,000 
Two physicians 15,300 6,759 
One physician, 

one dentist 11,480 6,547 
‘In square feet. “Per square foot. 3An- 


nual operating cost includes utilities, heat, 
repairs, maintenance, insurance, janitor 


Car 
parking Type of Finished Construction 
capacity building space’ cost 
Frame and 
45 brick 5,223 $110,866 
Frame and 
27 brick 2,000 36,946 
Brick 
25 veneer 1,600 55,433 
45 Concrete 2,150 40,655 
Brick and 
16 stone 2,390 55,748 


service, and taxes. It also includes depre- 
ciation (using the straight-line method) 
and interest (using 6 per cent of each 


tots 
Bla 
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haven’t found that this axiom 
holds true for medical offices. 
When you take depreciation and 
interest into account, you’re apt 
to find that what you pay out as 
the owner of a building just 
about equals what you would 
pay as tenant. 

Even so, there are solid ad- 
vantages in office ownership. 
I’ve found that the doctor who 
picks the right time to build his 
office—and makes sure he has 
competent advice—generally 





medium-size communities 


Annual 
Annual Annual rental of 


Construction operating operating comparable 


cosi? cost® cost? quarters” 


$21.23 $15,693 $3.00 $3.50 


18.47 6,305 3.15 3.50 
34.64 7,707 4.82 4.50 
18.91 6,281 2.92 3.50 
23.33 7,842 3.28 3.00 


total investment for fair comparison). Source: 
Black and Skaggs Associates. 
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can count on getting two big 
benefits : 

“ A combination of location, 
layout, and facilities better suit- 
ed to his practice than anything 
available for rent. The specialist 
can build close to his hospital; 
the G.P. can build close to where 
his patients live. In either case, 
better parking facilities make it 
easier for people to visit the of- 
fice; better treatment-room fa- 
cilities make it easier to handle 
them once they get there. And 
this kind of improved service 
can’t fail to attract more pa- 
tients. 

* Greater potential security 
for the doctor and his family. 
The physician-owner is protect- 
ed against landlord trouble, loss 
of lease, and loss of money put 
into leasehold improvements. 
The family is provided with a 
capital asset that, for sale or 
rental purposes, can retain 
much of its value after the doc- 
tor’s death. 

What are these advantages 
worth in dollars and cents? 
That depends mostly on the dif- 
ference a new office will make in 
practice volume. 

A few years ago, my firm 
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conducted a study of 102 doctors 
in five Midwestern states. All 
had built their own offices. Be- 
fore they built, their practices 
had been growing at the rate of 
5 to 10 per cent a year. But in 
the first year in their new build- 
ing, three-fourths of the doctors 
reported that their practices 
had grown 15 to 25 per cent. 
Some pushed their gross earn- 
ings even higher. 

The median first-year in- 
crease in their gross came to 
$5,000—or about two-thirds as 
much as many of the men had 
initially paid toward their new 
quarters’ construction costs. 
After the first year, their aver- 
age gross increased by more 
than this figure. Yet they were 
practicing with more security 
and less effort than formerly, 
and the operating costs of the 
space they owned were about 
what they would have paid for 
the rental of equivalent space. 

Sometimes a doctor builds 


and doesn’t get the facilities 
exactly suited to his practice. 
Either he skimps unwisely to 
Save money, or he hasn’t 
thought out his special needs 
carefully enough. If you decide 
to build, you can minimize the 
risk of later disappointments 
by following these three sugges- 
tions: 

1. Get the best construction 
you can afford. In the five states 
studied, doctors who paid $20 or 
more per square foot are well 
satisfied with their investment. 
Some who paid less than $15 per 
square foot aren’t. 

2. Get enough examining 
rooms and equip them identi- 
cally. To do so may cost you a 
few thousand dollars more than 
you planned to spend—say, $1,- 
000 more per room. But depreci- 
ated over the equipment’s life, 
that’s only about $8 a month. 
You come out ahead if the extra 
equipment enables you to han- 
dle three extra patients a month 


On the steps of his nearly completed office building in Teaneck, N.J., 
Dr. Albert L. Higdon chats with the contractor, John Kindergan. 
Like many doctors, Dr. Higdon needed more space. He has it here: 
eight rooms of his own. His tenants include six M.D.s. 
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without extra effort. And nor- 
mally it does. 

3. Get a large enough staff. 
A well-designed office often 
justifies adding an aide. And 
what you pay out in salaries in- 
variably comes back with inter- 
est in higher practice volume. 


Check patient-locations 
before an office move 


Afraid to relocate because you 
might lose patients? A Midwest- 
ern physician recently dropped 
this problem into the lap of 
Robert P. Revenaugh of Pro- 
fessional Business Management, 
Inc., in Chicago. Consultant 
Revenaugh’s solution: a postal- 
zone survey. If you live in a 
zoned city you may want to 
adapt his plan. 

The doctor wanted to move 
his office because the neighbor- 
hood was deteriorating. Not 
only was the supply of good new 
patients diminishing, but the 
surroundings were discourag- 
ing old patients. . 

So Consultant Revenaugh 
went to work with the doctor’s 
list of patients and a postal- 
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zone map of the city. “First,” he 
recalls, “we segregated patients 
by postal zone so that we knew 
roughly where they lived, how 
far they were traveling to the 
doctor’s office, and where the 
center of the patient-population 
lay. Then we determined each 
patient’s importance to the prac- 
tice according to his length of 
association with it, the number 
of referrals he had made, and 
his billing. Our survey gave the 
doctor a surprise: Far from 
being in the center of his prac- 
tice, his office was barely on one 
edge of it.” 

The mapping plus talks with 
patients convinced the doctor 
that the proposed move was a 
wise one. He selected office space 
in a prime location more than 
eight miles from the old one, 
but close to his best patients. 
He set a moving date a few 
months off so he could condition 
his patients to the transfer. 

Did the move turn out to be 
as good as it looked on paper? 
“Better,” says Revenaugh. “The 
practice lost less than 3 per cent 
of its patients and soon started 
on a growth cycle that’s now al- 
most doubled its net.” 
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Put your money 
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The aerospace industry has both problems and potential. 
If you want to speculate, here’s how to do it sensibly 


By John Kirk 


Are you the type who’ll take an 
occasional flier hoping to double 
your investment in a couple of 
years? If so, consider the aero- 
space industry—those compan- 
ies making aircraft, missiles, 
and space vehicles for the U.S. 
Government. 

You'll be going against the 
crowd if you buy aerospace 
stocks. Most Wall Streeters 
don’t consider them high-qual- 
ity stocks—chiefly because the 
issuing companies are subject 
to the whims and fancies of the 
Defense Department, their ma- 
jor customer. But some security 
analysts are intrigued with this 
industry whose stocks can zoom 
up and down further and faster 





than stocks in most any other 
field. If you want to take a 
chance, say these analysts, ig- 
nore Wall Street’s dislike for 
outer space as an investment. 
You may be going out on a limb, 
but aerospace stocks are a 
strong limb for two reasons: 

§ Aerospace spending is here 
to stay. Says Murray L. Weiden- 
baum, economist for Boeing 
Aircraft and former economist 
for the U.S. Bureau of the Bud- 
get: “The external threats to 
this nation have made the mili- 
tary market permanent.” And if 
defense spending does level off, 
more funds will then be spent on 
the race into space. 

§{ Aerospace stocks are attrac- 
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[a .?s 
13 major aerospace corporations 
Earnings per share’ 1960 

Company 1958 1959 1960 dividends 
Boeing Airplane $4.01 $1.65 $3.07 $1.15 
Curtiss-Wright 3.11 1.71 1.15 2.00 
Douglas 4.41 (—8.86) (—5.09) none 
Fairchild Stratos (—1.98) 36 (—.26) none 
General Dynamics 3.71 3.12 (—2.71) 1.75 
Grumman 1.13 2.24 3.27 1.50 
Lockheed 2.75 1.21 (—5.80) 30° 
Martin 1.91 2.17 2.71 85° 
McDonnell 2.17 2.94 3.55 .75° 
North American 3.34 3.7 2.87 2.00 
Northrop Aircraft 4.31 4.01 4.22 1.60 
Republic 3.48 2.37 3.29 1.00 
United Aircraft 6.41 4.26 1.95 2.00 
1Adjusted for stock spiits and stock dividends. *Plus stock dividend. 
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tively priced. Price-earnings ra- 
tios of thirteen of the major 
companies (see table at left) 
average sixteen times 1960 
earnings; the price-earnings 













1961 price range Recent 





High Low price ratio of the 425 stocks in 
57% 35% 5456 Standard & Poor’s industrial in- 
37 30% per dex is now about twenty. Com- 
a a. -s . ments David Baker, security 
45% 27% 29 analyst for Jesup & Lamont: 
40 29% 34% “A major missile maker, the 
51% 26% 45% Martin Company, is now selling 
39% 29 % 34% at thirteen times earnings. At 
40% 22% 37 : kon 

56% 415% 51% that ratio, it’s probably a lot 
67% 41% 58% safer than that old reliable, 
51% 27% 45 Campbell Soup.” 


56% Of course, the major reason 
for the aerospace industry’s be- 
low-average price-earnings ra- 
tio is lack of investor confi- 
dence. And it’s obvious that the 
industry has problems. Let’s 
take a look at its three biggest 
ones—the competition between 
companies, the uncertainty of 
contracts, and Government 
probes of profits. 
Technological competition. 
The aerospace companies today 
are fighting to become techno- 
logical masters in a field where 
each system, missile, or aircraft 
is virtually custom-made. Each 
aerospace company is striving 






Research is the key to suc- 
cess for an aerospace firm. 
One way to evaluate the ef- 
fectiveness of research is to 
see which aerospace pro- 
jects are getting favorable 
comment in financial publi- 
cations. One defense job 
that is: Project Mercury 
spacecraft, shown in assem- 
bly at McDonnell Aireraft. 
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to become so advanced in tech- 
nology that it will be able to do 
defense jobs that are too com- 
plex for the competition to han- 
dle. Each company also wants to 
come up with ways of doing de- 
fense work that are exclusively 
its own—impossible for its com- 
petitors. All this obviously pos- 
es a costly problem in specializa- 
tion. 

The uncertainty of contracts. 
An aerospace company can lose 
a defense contract overnight 
through no fault of its own. 
Why? Simply because of a 
change in Defense Department 
planning. That was the reason 
Douglas Aircraft recently lost 
its Eagle-Missileer contract, 
and North American Aviation 
lost its F-108 project. Cut-backs 
and stretch-outs are a problem 
too: 

A company’s contract may 
be cut from, say, $10,000,000 to 
$2,000,000. Or the contract may 
be stretched out to cover a two- 
year span instead of one year. 
All these uncertainties mean 
that past earnings performance 
isn’t a sound criterion for evalu- 
ating aerospace stocks’ future 
performance. 
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Government probes of profits. 
Getting through a job without 
losing the contract doesn’t al- 
ways spell victory for the 
manufacturer. The Defense De- 
partment may investigate to de- 
termine whether the company 
made too much money on the 
contract. Practically every firm 
in the field has had to turn back 
profits that were termed “exces- 
sive” by the Government. 

What can aerospace compa- 
nies do to alleviate these prob- 
lems that are inherent in a 
defense industry? One answer 
is to merge with companies not 
in defense work. The Martin 
Company, thoroughly diversi- 
fied in its defense projects, re- 
cently asked its stockholders for 
permission to consolidate with 
American-Marietta—a nonde- 
fense company—in order to par- 
ticipate in the growth of the 
general economy. Other compa- 
nies that have followed the 
merger route to nondefense 
business: Grumman (boat 
manufacturing); Lockheed 
(sewage disposal) ; and General 
Dynamics (coal mining). 

If you’re going to speculate in 
aerospace, you’ll need to evalu- 


ate companies on their individu- 
al merits. One good way is to 
ask these four questions about 
each company that interests 


you: 

1. Is the company’s defense 
business diversified? This is 
probably the most important 


criterion. A company that has 
contracts with several Govern- 
ment agencies is generally in a 
better spot than a company put- 
ting all its time, talent, and 





money into one or two projects 
for the Defense Department. 
For still more diversification, fa- 
vor those firms that have merg- 
ed with nondefense corpora- 
tions. Remember, though, that 
the more protection you get 
through diversification, the less 
chance you have for huge pro- 
fits. 

2.Is the company winning 
new contracts? You'll find out 
by following the industry’s ac- 
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“Nice going, but how’s about resting on the oars awhile, huh?’’ 
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tivities in the daily papers. Win- 
ning contracts is a strong meas- 
ure of a company’s alertness to 
the Defense Department’s 
changing demands. The firms 
that stay ahead are the ones 
that anticipate—well in advance 
—the Government’s next move. 

8. Is the company doing any 
of the big, exciting jobs? You’ll 
find this in the papers, too. Ana- 
lyst Harold Nelkin of Oppen- 
heimer & Co. offers this recent 
example of what you should look 
for: “Today, North American 
Aviation fired the F1, largest 
liquid fuel rocket engine in the 
free world.” 

4. Does the company have any 


Government contracts subject to 
renegotiation? If it does, there’s 
a chance its earnings may be 
cut. The company’s annual re- 
port will usually tell you how 
far back its contracts have been 
cleared. No renegotiation in the 
offing is a strong plus for any 
aerospace company. 

Suppose you’ve now narrowed 
the field to two or three com- 
panies. Get a second opinion 
from your broker, then go ahead 
and buy, if you like. But be sure 
to keep following your com- 
pany’s fortunes in the daily pa- 
pers. This is a flier, remember, 
not a tried-and-true growth 
stock. 





You heard him, lady 


It happened in the delivery room. The patient, still 
feeling the anesthetic, chattered constantly. ““What are 
you going to do now?” she asked me. “I’m going to wash 
my hands and put on my gown and gloves,” I replied. 


“Then I’m going to drape you and 


” “What?” she 





cried, straining to break free of the stirrups. “‘You’re 
going to do what?” —J. Banks Hankins, M.D. 


How do you doodle? 


If you’re quick on the draw at medical 

meetings ...if your lecture notes are embroidered 
with Freudian art... you're in good 

company! Look at these specimens. They’re 

the handiwork of doctor-doodlers 


By Mark I. Hewitt, M.D. 


I’ve been observing a curious be- 
havior pattern among my col- 
leagues. Laymen would call it 
doodling, but I call it the M.M. 
syndrome—M.M. for medical 
meetings. That’s where the real- 
life samples on the following 
pages were collected. We can all 
sympathize with the doctor in 
whom the syndrome develops: 
He starts out at a meeting 
with the best intentions. He 
faces the speaker’s platform 
with every sign of interest, his 
pen poised alertly above a note- 
book. He jots down: “Para amy- 





THIS ARTICLE has won one of the 1961 
MEDICAL ECONOMICS Awards for its author, 
who directs clinical research at the Squibb 
Institute for Medical Research, New Bruns- 
wick, N.J. 


Your associates 

































loidosis in conj. with multiple 
myeloma .. .” So far, so good. 

But then what happens? Does 
he record: “Hemodynamic data 
reveal .. .”? No. He suddenly 
becomes engrossed in printing 
the speaker’s name in Gothic 
script. Or in writing his own, 
with special attention to its ini- 
tial letters. That’s the beginning 
of the M.M. syndrome. Before 
the meeting ends, our man may 
have produced a series of 
doodles that tell us more than 
his lecture notes. If you doubt 
it, scan the samples I’ve picked 
up at the end of medical lec- 
tures. Here are nine, along with 
my interpretations of what was 
in the doctor-doodler’s mind. 




















Simplest example of the medical doodle: After portraying his own 
fancied image, the doctor has depicted a lady with pursed lips— 
then, on reflection, has her reclining. No further comment. , 


This doctor likes American 
verse (“The globulins’ll git you , 
if you don’t watch out’). He’s 
also an ardent opera-lover (‘‘Ma- 
ar-tha, Martha”). Still, his opin- 
ion of the prosaic, nonmusical 
proceedings he’s sitting through 
needn’t be so sharply expressed 
—or does he intend to add in- 
sulinase to injury ? 
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It’s obvious what this M.D.-dood- 
ler is thinking: The next guy that iN 
swipes one of my patients—Pow ! 


Obstetric and gynecologic train- 
ing is reflected here. Note the 
lithotomy position. 





This doctor-artist had trouble 
with perspective, and did the 
right thing: He gave up. 
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Another example of the 
medical meeting syndrome, 
from the author’s collection 
of doodles: Plasma, plamsa 
—what I want to know is 
what they’re going to do 
about that poor rat! 













Note the restrained simplicity of the reply. 
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ary, 


J.B.C. has a logical question, 
echoed by the author. 










Your assistants 


Your aide can help you 
fight socialized medicine 


If she begrudges patients help with insurance forms, set 
her straight. She’s undermining voluntary health insurance 


By Nancy Kaye 
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A California orthopedist was 
telling me about the time his 
aide quit: “On her last day, she 
brought a bunch of insurance 
forms into my office, dumped 
them on my desk, and said, 
‘Here are your darn insurance 
forms. You fill them out!’ ” 

That attitude isn’t rare 
among aides, I’ve since discov- 
ered. Even if your aide hasn't 
talked about quitting, she may 
resent the stacks of insurance 
forms. Perhaps you—or your 
patients—have seen signs of 
this resentment. If so, it’s time 
you helped her understand her 
role in preserving voluntary 
health insurance. 

You can tell her that patients 
who are satisfied with their 
health insurance aren’t likely to 
turn to the Government for it. 
And it’s to her advantage to 
keep them satisfied. Why? Be- 
cause her salary depends on 
what patients and health plans 
pay you. As the connecting link 








between patients and their in- 
surance carriers, your aide 
holds “the key to making [vol- 
untary health insurance] a 
smooth-working, effective tool.” 

That quotation is from Bar- 
bara Andrews, president of the 
California Medical Assistants 
Association. She adds that it’s 
up to you, the employer, to 
coach your aide in her role as 
health insurance’s goodwill 
emissary. Three points Mrs. An- 
drews thinks you should stress: 

1. Your aide must accept in- 
surance forms graciously, not 
merely put up with them. If she 
can make a patient feel that 
both she and you are solidly be- 
hind private health insurance, 
the patient may come to share 
your attitude. Nothing will help 
this more than your aide’s 
cheerful outlook toward insur- 
ance forms. It’s only human to 
hate form-filling, but it’s poor 
policy to show it. 


2. Your aide must be pre- 


< Straightening out a patient’s insurance-form problems is part of 
your aide’s job, says Barbara L. Andrews, who works for Dr. Gene 
T. Yore of San José, Calif., and heads the California Medical As- 


sistants Association. Here she explains fine points to a patient. 
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pared to talk knowledgeably 
about health insurance. Thus, 
Mrs. Andrews advises, if a pa- 
tient asks why his insurance 
benefits begin with his second 
visit instead of his first, your 
aide can explain that policies 
are written this way to keep 
premiums down. And to the 
common lament, “I’ve been pay- 
ing on my policy for fifteen 
years, and it’s time I collected,” 
Mrs. Andrews suggests this 
cheerful comeback: “Let’s hope 
you don’t feel that way about 
your life insurance!” Your aide 
can prepare herself for such 
discussions by consulting the 
local representatives of various 
health insurance plans, by in- 
terrogating other aides on 
insurance problems—perhaps 
through her local chapter of the 
American Association of Medi- 
cal Assistants—and by reading 
relevant articles. 

8. Your aide must tactfully 
discourage patients from abus- 
ing their insurance. She should 
make it plain to them, says Mrs. 
Andrews, that it’s illegal as well 
as unethical to falsify insurance 
forms. And, she can add, if 
many patients collected on exag- 
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gerated claims, premiums would 
skyrocket. 

What can you do to help your 
aide become a promoter of pri- 
vate health insurance? Better 
be sure your medical records 
give her enough information to 
write accurate, detailed insur- 
ance reports. Here’s a typical 
example in which careful re- 
porting paid off: 

A doctor was recording the 
case of a woman seriously cut 
by flying glass. Instead of sim- 
ply putting down “laceration”— 
for which the insurance com- 
pany would have paid a mini- 
mum fee—he specified the 
length and exact nature of the 
cut: ‘‘deep, jagged three-inch 
laceration requiring subcutane- 
ous sutures and sutures to the 
skin.” His aide not only copied 
his precise wording but attached 
a copy of the hospital operative 
report to the insurance form. 
This caused the insurance com- 
pany to pay a fee commensurate 
with the service—far more than 
the minimum allowance. Re- 
sults: no surcharges for the pa- 
tient to pay; no gripes about his 
health insurance; no gain for 
socialized medicine. 
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Five ways to bolster 
your collections 


Are you in any way to blame for 
your patients’ lagging pay- 
ments? A study by the credit 
bureau of the Tulsa County 
(Okla.) Medical Society lays al- 
most half the blame for poor col- 
lections at the doctor’s door. 
Here, according to the bureau, 
are five things you and your 
aide can do to encourage pa- 
tients to pay promptly: 

1. Get complete information 
about the patient. This includes 
place of employment, name of 
person responsible for payment, 
and, of course, correct spelling 
of the patient’s full name and 
address. You can’t assume J. 
Kostrzewski received your bill 
unless you get his name and ad- 
dress right. 

2. Clarify your bill. Besides 
itemizing the bill, make sure 
your hospitalized patient knows 
it does not include certain aux- 
iliary services, such as lab tests, 
X-rays, and anesthesia. Other- 
wise, he’l] think he’s being asked 
to pay double when he receives 
a separate bill for such services. 

8. Bill promptly and regular- 
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ly. Your patient probably man- 
ages his financial affairs by the 
month—just as you do. So it 
may come as a shock if he learns 
in September that he owes you 
for services given in June. 

4. Consult the patient before 
calling in consultants. Be sure 
to let him know that outside pro- 
fessional advice is going to 
mean another fee. He may balk 
at paying a doctor who he 
thought was simply interested 
in his case—and hold you re- 
sponsible for “misleading” him. 

5. Encourage patients to air 
their complaints to you. Some- 
times a person’s dissatisfaction 
with a bill is compounded by the 
doctor’s reluctance to discuss it. 
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Your home 


Look where this doctor lives: 


A house with a 
1,000-sq.-ft. living room 


A DBR. 
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On a steep, rocky ledge over- 
looking a river in Weston, 
Conn., Dr. and Mrs. Henry R. 
Corwin live with their three 
children in one of the few East 
Coast houses designed by the 
distinguished California archi- 
tect, Richard Neutra. 

“T love to build for doctors,” 


says Architect Neutra, who 
comes from a family of physi- 
cians. “They know, as I do, that 
good residential architecture is 
a kind of preventive medicine 
that gives biological satisfac- 
tion. A house, therefore, must 
suit both nature and its occu- 
pants.” 

That’s just the kind of house 
Neutra has created for the Cor- 
win family. Its most distinctive 
feature is an indoor-outdoor liv- 
ing room that provides West 
Coast living in the shade of 
New England trees. It has a 
slate floor that extends out 
through a wall of glass doors 


Bringing the beauty of river, 
rocks, and trees inside the 
house was the architect's 
goal. One technique he used 
to achieve it: a slate-floored 
living room that’s half in, 
half outside the house. Inner 
half is separated from ter- 
race by an all-glass wall. 








.. Your home 


to form the terrace. “In sum- 
mer,” says Dr. Corwin, “we can 
roll back the glass doors and 
make the indoors and outdoors 
into one big room. But the 
house is most exciting when I 
come home on a dark wintry 
afternoon—it’s a six-mile drive 
from my office in Norwalk— 
and sit in front of blazing logs 
while watching it snow in the 
outer half of our living room.” 


Another technique Architect 
Neutra uses to bring nature into 
the house itself is a two-story, 
glass stair well (right, with Dr. 
and Mrs. Corwin). It highlights 
the whole entry facade (below). 
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Discourage your son from 
becoming a doctor? 


You’ve probably heard some of 
your colleagues—especially 
those who are general practi- 
tioners—say they don’t want 
their sons to take up medicine. 
Their reasons are likely to run 
along these lines: ‘Medicine 
isn’t what it used to be.” ... 
“IT don’t want my boy social- 
ized.” ... “In another’ ten 
years G.P.s won’t have any hos- 
pital privileges.” ... “There’s 
no prestige any more in being a 
G.P.” . .. “You have to work 
too damn hard.” 

Sound arguments? Not ac- 
cording to California G.P. 
Frank W. Norman. “Of course 
the practice of medicine isn’t 
what it used be,” Dr. Norman 
concedes in a recent issue of the 
journal, California GP. But he 
questions whether the good old 
days were really so good after 
all. “Both our patients and our- 
selves are better off for the 
changes in medical practice that 
have evolved over the years. The 
same is likely to hold true for 
the future.” 

As for the socialization of 
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medicine, Dr. Norman points 
out that when and if it comes 
about, everything else will be 
socialized too, and doctors won’t 
be any worse off than others. 
Meanwhile, in the area of hos- 
pital privileges, he maintains 
that G.P.s are more than hold- 
ing their own. Dr. Norman’s 
forecast: “As general practice 
residencies develop to the place 
where they are better [than] or 
on a par with specialty residen- 
cies, the G.P. of the future will 
have nothing to worry about.” 

And he adds: “If in the past 
general practice suffered from 
lack of prestige, it was because 
it was the catchall for any doc- 
tor who didn’t specialize. This 
is no longer true. General prac- 
tice is emerging as a definite, 
specified field with doctors spec- 
ially trained for it.” 

Finally, what about hard 
work? Dr. Norman points out 
that diligence is the professional 
heritage you pass down to your 
son. You’ve set the precedent for 
him by never slacking off. And, 
he concludes, ‘‘what’s wrong 
with a hard day’s work? It may 
be going out of style, but it is 
soul-satisfying.” 
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Will there be a ‘West Point 


Three bills in the House have revived the old idea of a 
Federal medical academy. Sponsors say such a school would 
ease the doctor shortage—and end the M.D.-draft threat 


Whatever your werking hours 
are now, they’re apt to run 15 or 
20 per cent longer by 1970—un- 
less the growing doctor short- 
age is relieved by some new 
source of M.D.s not now in pros- 
pect. This hard statistical fact 
explains a new flurry of inter- 
est in an old idea: Why not 
start a Federal medical academy 
—a “West Point of Medicine”? 

Early this year, three bills 
pushing for a Federal medical 
academy were introduced in the 
House of Representatives in 
rapid-fire order: on Jan. 6, by 
Francis E. Walter (D., Pa.) ; on 
Feb. 13, by F. Edward Hébert 
(D., La.); and on Feb. 16, by 
Charles E. Bennett (D., Fla.). 
The three bills have languished 
since then. But news that the 
Department of Defense has had 
to reinstate the doctor draft 
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makes the “West Point” idea 
worth your attention. 

All three bills before the 
House are remarkably similar. 
Each calls for a corps of cadets 
patterned after the three na- 
tional service academies. Candi- 
dates having a B.S. degree or its 
equivalent would be selected 
through special appointment 
and competitive examinations. 
After four years, they’d receive 
a doctor’s degree in medicine or 
an allied science, and a commis- 
sion in the Armed Forces. 

There are some interesting 
variations in the three bills on 
such details as size of the acad- 
emy, its location, and the serv- 
ice obligations of its graduates: 

Size. Representative Walter 
envisions a corps numbering 
1,479 cadets. This is a lot larger 
than the schools proposed by 
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Representatives Hébert and 
Bennett, who set enrollment 
maximums of 850 and 604, re- 
spectively. And Walter—unlike 
the others—sets no limit on the 
budget to be established by Con- 
gress. “The shortage of physi- 
cians in the United States is be- 
coming critical,” he warns. 
Location. Hébert thinks the 
academy should be located with- 
in twenty-five miles of Wash- 
ington, .D.C., to take advantage 
of the medical facilities there. 
“All the doctors I’ve talked to 
agree,” he says “—all except the 
Texas doctors. They want the 
academy to be part of the 
University of Texas Medical 
School.” The other Congression- 
al sponsors say nothing about 
where the site should be. 
Obligations of graduates. 
This is a delicate point. If acad- 
emy graduates were required to 
serve too long, chances are 
they’d stay in and make the 
military a career. That wouldn’t 
help swell the ranks of civilian 
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doctors. If, on the other hand, 
the required term of service 
were too short, the Government 
wouldn’t get its money’s worth. 
How do the Congressional spon- 
sors settle this point? 

Walter specifies ten years of 
obligated service; Hébert, sev- 
en; Bennett, five. But Bennett 
would carry the obligation over 
into civilian practice. His bill 
specifies that if graduates did 
not practice in an area desig- 
nated by the Surgeon General 
of the Public Health Service as 
a doctor-shortage area, they 
could be yanked back into serv- 
ice for another three-year hitch. 

All three bills aim to pull 
more doctors into Government 
service and thus to save civilian 
doctors for civilian care. Such 
legislation would undoubtedly ° 
kill off the doctor draft. Con- 
troversy over the draft was 
what first sold Bennett on a Fed- 
eral medical academy. “Doc- 
tors,” he notes, “are the only 
people drafted because of their 
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professional status. That’s not 


fair.” 

What arguments are being 
made against a Federal medical 
academy? Some typical argu- 
ments are these: (1) Politics 
would entangle the school in red 
tape and interfere with the fair 
selection of candidates. (2) 
The best-qualified applicants 
wouldn’t be attracted to a pro- 
gram that required a long pe- 
riod of obligated service. (3) 
Well-qualified teachers wouldn’t 
want to join the faculty of a 
Federal institution like the one 
envisioned. 

But it’s not these arguments 
that are holding up the legisla- 
tive progress of these bills. It’s 
not even money—although ini- 
tial cost estimates soar above 
$100,000,000. The roadblock is 
the Defense Department. Ac- 
cording to Representative Ben- 
nett: “They say it wouldn’t 
create a desirable cross-section 
of medical backgrounds. They 
also say it might cause snobbish 
old-school-tie feelings in the offi- 
cer corps. Of course, the same 
thing could be said of West 
Point, Annapolis, and the Air 
Force Academy, but they have 





A West Point 

of Medicine would 
train specialists 
in new fields 


Space medicine can lead to 
some startling innovations 
in practice. Here Dr. Edwin 
Vail (left), astronaut train- 
ing director, participates in 
a test of pressure suits with 
Astronaut L. C. Cooper. 
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Military doctors like Cmdr. J. 
M. Amberson are playing a vital 


role in controlling epidemics 
among civilians in emergencies 
ranging from population evacu- 
ations in Viet Nam (above) to 
hurricanes on the Gulf Coast. 


As nuclear subs set new under-. 
water endurance records, it’s up 
to doctors like Lt. Cmdr. R. E. 
Faucett to maintain the endur- 
ance of the crew. The sailor un- 
dergoing a respiratory test has 
been confined for two months. 
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not suggested that we abandon 
them.” 

The chances for a ‘‘West 
Point of Medicine’? Bennett is 
frankly pessimistic; Walter and 
Hébert think the idea will catch 
on in time to do you some good. 
“I’m an old press agent,” ex- 
plains Hébert. “I know you’ve 
got to condition people slowly to 
these things.” 


Here’s one way to find 
teaching patients 


You’ve heard of convicts volun- 
teering as guinea pigs to test 
potential wonder drug. 
Now there’s a proposal to use 
their services for the benefit of 
education. Let them 
take the place of the vanishing 
ward patient, suggests an edi- 
torial in the Massachusetts Phy- 
sician. 

While the medical profession 
bewails the dearth of teaching 
material, the editorial notes, an 
unnoticed surfeit of sick people 
is right next door in state-oper- 
ated prisons and hospitals. As 
the journal points out: “The 


some 


medical 


mentally ill and prison inmates 
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also have gall bladder attacks, 
hernias, neoplasms, infections, 
and the other diseases that they 
would have even if not institu- 


tionalized. They are for the 
most part being cared for [now | 
by overworked staffs.” Why not, 
the journal asks, tap this wealth 
of medica] and surgical pathol- 
ogy “so that patients, | medical | 
students, teachers, and hospitals 
all profit?” 

Is this idea feasible? Appar- 
ently it is in some areas. For the 
past four years, prisoners at the 
state prison in Bayport, Minn., 
have 
month periods by two residents 


been attended for six- 
—a surgeon and an internist— 
from Mount Sinai Hospital in 
Minneapolis, a teaching hospital 
for University of Minnesota 
medical students. And the Bos- 
ton State Hospital, with about 
2,600 patients, now lets surgical 
residents from Beth Israel Hos- 
pital take care of certain in- 
mates. 

In a full utilization of the 
plan, according to the Massachu- 
setts Physician, both mental pa- 
tients and prisoners would be 
catalogued according to their 
reasons for admittance to the 
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institution and their probable 
length of stay. Thus they could 
be easily screened for training 
purposes. And, the journal con- 
cludes, “it is not absolutely ne- 
cessary to have a hospital on the 
same grounds with a medical 
school. Daily, busy specialists 
make the twenty-five mile trip 
[from Boston] to Pondville.” 
However, the editor of ano- 
ther medical journal, who also is 





administrator of a state mental 
hospital, takes a dim view of the 
plan. Says Dr. Henry A. David- 
son, editor of the journal of the 
New Jersey medical society: 
“Somehow this plan smacks too 
much of barber-college train- 
ing. Even a surgical resident 
shouldn’t do major surgery un- 
supervised, and that’s exactly 
what will happen under this pro- 
posal. Although prisoners are 





“Fun’s fun. But now let’s call Wolford out of there and tell him 
the sponge count was correct after all.” 


Medical Economics, October 23, 1961 











... Your profession 


sometimes offered paroles for 
submitting to surgical or medi- 
cal experiments, it’s too much 
like trying it out on the dog. 
Americans revolt against it in 
principle.” 


Family G.P. lashes out 
at big-city specialists 


“When I was a country doctor 
in a big city,” recalls Dr. Jac- 
ques Babbin, an ex-New Yorker 
and now editor of the Bucks 
County (Pa.) Medical Monthly, 
“I tried to know the whole per- 
son and the whole family ... 
not just the complaint that faced 
me.” 

But his is a dying breed, Dr. 
Babbin has decided after visit- 
ing New York to attend the last 
A.M.A. convention. During his 
sojourn away from his retire- 
ment home in Point Pleasant, 
Pa., he chatted with former pa- 
tients and friends—and_ got 
steamed up about the brusque 
treatment they get from some 
“big-city specialists.” Here are 
two cases he considers especial- 
ly disgraceful: 

One prominent internist hos- 
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pitalized a friend of Dr. Bab- 
bin’s to study her case. Eight 
days later, after giving her a 
battery of tests and coming to 
feel her pulse each afternoon, he 
diagnosed her condition as a 
“bad heart.” The bill for the 


internist’s services alone, ac- 
cording to Dr. Babbin, was $160. 
And after the patient’s daugh- 
ter was invited to the internist’s 
office to discuss her mother’s 
condition, she was charged a $20 
“consultation” fee. “This,” says 
Dr. Babbin, “is the action of a 
board member who rants about 
the general practitioner know- 
ing nothing!” 

In another case, a woman with 
arteriosclerotic disease of the 
lower extremities went to a 
specialist who had written sev- 
eral articles on the subject. He 
promptly put her in a private 
hospital with the promise that 
she would “‘walk on air” in three 
weeks. Her treatment: legs 
swathed in cotton batting, com- 
plete bed rest, and daily $15 
examinations by the doctor. 

At the end of her hospital 
stay, Dr. Babbin reports, the 
patient was told to come to the 
specialist’s office for “electric 











treatment.” Diathermy only 
made her feel worse, and she 
finally collapsed at one of these 
sessions. Over the doctor’s pro- 
tests that she was really coming 
along fine, the patient switched 
to a diagnostic clinic and is re- 
covering slowly. 

Are these tactics typical of 
many big-city specialists? Whe- 
ther they are or not doesn’t mat- 
ter as far as Dr. Babbin is con- 
cerned. “Let’s get down to 
reality,” he says. “The mental 
image these two patients had of 
their high-priced, holier-than- 
thou specialists has surely been 
shattered. And who suffers from 
this? All of us medical men.” 


These doctors find it 
pays to advertise 


A two-column article entitled 
“In the Public Interest” ap- 
peared late last year in the Cory- 
don (Iowa) Times-Republican. 
Acknowledging the public’s in- 
creased interest in health prob- 
lems, the article promised to de- 
fine, in subsequent issues, the 
purpose and goals of organized 
medicine today. It was signed: 
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‘“‘Wayne County Medical So- 
ciety.” 

How did the society wangle 
such splendid newspaper cover- 
age? Simple. They did what 
many other professional groups 
have done for years. They paid 
for advertising space. 

The society placed twenty-two 
institutional ads in three Wayne 
County weekly newspapers over 
a six-month period. The series 
covered such topics as the build- 
ing-block structure of organized 
medicine, the physician-patient 
relationship, and arguments 
against Federal health legisla- 
tion. The cost? About $75 a 
month. Their readership? Ac- 
cording to an informal survey 
by the Iowa Medical Society, 
most persons interviewed had 
read at least one ad. Heartened 
by this response, the I.M.S. is 
trying to interest more of its 
county societies in similar cam- 
paigns. 

A welcome fringe benefit of - 
the ad campaign has been im- 
proved relations with the press. 
Wayne County doctors find it 
easier now to get their opinions 
in the news as well as the adver- 
tising columns. 
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How much check-up for how 


By Garrett Oppenheim and Don Tredennick 


Mrs. Brown is seeing her doctor 
tomorrow for a health check-up. 
What exactly will he do for her? 
How much time will he give 
her? What will he charge? 

To learn the answers to these 
and other questions about health 
check-ups, this magazine recent- 
ly surveyed G.P.s and internists 
around the country. Their re- 
plies will give you an idea of 
how the check-ups you do—and 
the fees you charge for them— 
stack up against those of col- 
leagues in circumstances like 
your own. The basic findings: 

1. The G.P.’s typical health 
check-up takes fifty minutes of 
his time and costs $13. 

2. The internist’s typical 
check-up includes a few more 
services, takes eighty minutes, 
and costs $34. 

Let’s go beyond these ,basic 
findings and look more closely at 
how the surveyed doctors work 
out the right combination of 
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time, money, and good medical 
care. First, let’s look at the pro- 
cedures they do as part of a 
health check-up. Assuming 
you’re a G.P., you’re right in 
line with most of your colleagues 
if your check-up includes the 
following services: 


History 
Illnesses and operations 
Review of systems 


Physical 

Eye ground exam 
Otoscopic exam 

Breast exam (females) 
Pelvic exam (females) 
Rectal exam 

Check of reflexes 


Lab tests 
Blood count 
Urinalysis 
Vaginal Pap 
If you’re an internist, your 


check-up most likely includes all 
or nearly all the preceding serv- 











much fee? 


ices—plus a family and an en- 
vironmental history, an ECG, 
and a chest X-ray. 

Some other’ procedures, 
though not a part of the typical 
health check-up, are done often 
enough to be worth noting. For 
example, internists check the 
sedimentation rate in 46 per 
cent of their check-ups; the 
blood sugar in 25 per cent; the 
cholesterol in 21 per cent. They 
do transillumination of sinuses 
in 21 per cent; proctosigmoidos- 
copy in 19 per cent. 

These must be counted as non- 
routine procedures. But many 
an M.D. doing them thinks they 
ought to be routine. Says a doc- 
tor in New York State: “In five 
years, I’ve picked up five rectal 
carcinomas on routine procto- 
sigmoidoscopic examinations. 
Three were asymptomatic and 
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Key facts about 
this survey 


To provide data never be- 
fore available on the health 
check-ups performed by phy- 
sicians, MEDICAL ECONOMICS 
sent a comprehensive ques- 
tionnaire to G.P.s and in- 
ternists selected at random 
from all those in private 
practice. More than 700 phy- 
sicians, representing 51 per 
cent of the mail sample, re- 
plied. This article and forth- 
coming ones are drawn en- 
tirely from their replies. Un- 
less otherwise noted, every 
figure given in this article is 
a median—the statistical 
halfway mark. Thus, for 
example, half the surveyed 
doctors charge more than, 
and half charge less than, 
the fees that have been de- 
scribed here as typical. 
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Ct What constitutes a 
Percentages of doctors who 
include each procedure 
Procedure + G.P.s Internists 
History 
BT OE PMID 6 o.cik cawncsseceacecs 2) See 93% 
History of illnesses and operations ....69 ..... 77 
I oo as Shc ead beak aneeneie > akiat a 69 
Environmental history ....cccccccsesss OP. acuds 68 
Physical 
Pelvic exam (females) ..........200-- me beaen 78 
Breast exam (Tomales) ......ccccceses ere 94 
ee oe eens eee e Keene s eee 87 
IE, acne du cinle ee Sec weiecin Ree 92 
PE Vidi nacsecusecees seece me ‘ékhan 79 
le ER oc ut ceensecndeuned _ area 85 
Transillumination of sinuses .......... eee 21 
i, re  sacek 19 
Lab and X-ray 
PONE © ewitecorescsév cb eecteceeses OP “xeweed 93 








are considered cured. They did this. Yet a Connecticut intern- 


not require colostomy.” ist says: “By taking an extra 
Even a few rarely done pro- thirty seconds to do a tonomet- 
cedures ought to be made rou- ry, I’ve picked up six cases of 


tine, say some of the surveyed glaucoma—all of them asymp- 
doctors. Take the eye-tension tomatic—in my last 250 physi- 
test. Only one in every hundred cals.” 

check-ups is likely to include If procedures like these are 
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health check-up 


Procedure Internists 
ND. on ond cden ene eedewenheunen ee 84% 
PTD ci vents anwcakuadeneaane dd me ween 48 
SE dcu vee nee eerba wes soa Oe cao s 54 
BE  Scibabewhnsi shes eneadanide sees eee 54 
DURIO PROD occu dacncecdceecas ae ree 46 
MD. vc cipndn Raeie adnan s ae  shaod 25 
re eet” oe Gasen 21 
RR ee er is tre ee R escrka 12 
ED Sain a denen nsgeandewesees e inasd 13 
Pomemeneny OL GUI onc. c cv iccvcsssecce - <aacaw 18 
PT WENN noc cluccacadeetuscee eres © sawes 6 
De PE cub cus ticuce ee eebe eaakewena © -eeece 8 
Upper G.I. Guorescopy .....ccccccscess ee 6 
Se SE cavicncuwets + odaaeSenbuke an i” cae 4 
RG noses Ck ge baewn code cheb ededhauns Stee eat 1 
BURNED i kgsSceecnehibsasasecataes i wean 1 


Source: MEDICAL ECONOMICS survey, 1961. 


Percentages of doctors who 
include each procedure 


‘ G.P.s Fr S 








desirable, why don’t more doc- 
tors include them in their check- 
ups? Because the doctors’ time 
is limited—and so is the pa- 
tients’ willingness to pay. The 
survey sheds considerable light 
on both these points. Let’s take 
fees first: 
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The going rates for typical 
health check-ups amount to $16 
per hour for G.P.s, $25 per hour 
for internists. Many of the sur- 
veyed doctors say they can earn 
more by practicing curative 
medicine than by giving health 
check-ups. Their patients resist 
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paying what check-ups are real- 
ly worth. Says a Nevada G.P.: 
“Some patients seem to think a 
three-minute application of the 
stethoscope is all that’s re- 
quired. They’re surprised when 
I spend forty-five minutes check- 
ing them over—and slow to pay 
if I’ve found nothing wrong.” 

This kind of resistance has 
apparentiy induced some doc- 
tors to charge remarkably little 
for check-ups. One Vermont in- 
ternist reports a $5 charge for 
the following services rendered 
to a male patient: 


History 

Family history 
Illnesses and operations 
Environmental history 
Review of systems 


Physical 

Eye ground exam 
Otoscopic exam 
Rectal exam 
Check of reflexes 


Lab tests, etc. 


Blood count 
ECG 


The lowest reported fee for a 
health check-up is $3. The high- 
est is $250—but that’s for an 
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exam including many nontypi- 
cal procedures. A more typical 
high-fee check-up is the follow- 
ing list of procedures that a 
New York internist reports he 
did recently for a new female 
patient for $75: 


History 

Family history 
Illnesses and operations 
Environmental history 
Review of systems 


Physical i 

Eye ground exam 

Otoscopic exam 

Blood pressures, recumbent, sit- 
ting, and standing, both arms 

Breast exam 

Pelvic exam 

Rectal exam 

Proctosigmoidoscopy 


Lab tests, etc. 
Blood count 
Urinalysis 
Sedimentation rate 
Blood sugar 
Cholesterol 
Vaginal Pap 
Chest X-ray 
ECG 
Quite a few doctors report 
they have two or three different 














How much time f 
internists and G.P.s , nts 
spend on a check-up = 2 


internists 


@ 
o 





2 hours 1% hours 1¥%2 hours 1% hours 1 hour % hour Y2 hour 
or more or more or more or more or more or more or more 


Source: MEDICAL ECONOMICS survey, 1961. 
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Fees for check-ups: 











how they vary 

G.P.s Internists 
By region 
Northeast $10 $29 
Southeast 13 37 
Midwest 15 35 
West 19 36 
By type of community 
Urban $15 $35 
Suburban 14 33 
Rural 11 24 
By type of practice 
Solo $12 $31 
Two-man partnership 15 41 
Group of 3 or more 15 36 
By type of patient 
Male $14 $36 
Female 31 
Under 35 years 12 32 
35 to 49 years : 34 
50 years or more 15 34 
New patient 5 35 
Old patient 12 32 


Source: MEDICAL ECONOMICS survey, 1961. 











kinds of health check-ups, with 
fees to match. Says a Western 
G.P.: “If the patient isn’t sure 
he needs a complete check-up, I 
give him a routine history and 
physical, for which he’s charged 
$10. If he needs a more complete 
history and physical, the charge 
rises to $20. If fluoroscopy and 
lab work are added, he pays a 
total of $35. An ECG raises it 
by another $10. The patient is 
told all this ahead of time. I find 
it avoids a lot of bad feeling 
about fees.” 

But it isn’t only the compre- 
hensiveness of the check-up that 
determines the fee. Bills for 
health check-ups vary with any 
number of other factors—the 
sex of the patient, for example. 
The average male has to pay $2 
to $5 more than his mate for es- 
sentially the same check-up. One 
doctor’s explanation: “The age 
of chivalry is not yet dead.” 

Patients may think fees are 
the big problem, but physicians 
are more likely to complain 
about the time it takes them to 
give health check-ups. This 
ranges from fifteen minutes to 
two hours for a G.P., and from 
thirty minutes to almost four 














hours for an internist. The men 
who spend the most time sus- 
pect other doctors are skimp- 
ing. Says a Pennsylvania intern- 
ist whose standard check-up 
takes from two to three hours: 
“The average check-up is too 
superficial. It takes time to get 
all the important historical 
data.” And an Indiana internist 
observes: “It takes two or three 
interviews just to loosen the pa- 
tient’s tongue.” 

Considering the time it takes 
to give a good check-up, are 


Here’s a basic check-up 


doctors give doctors 





there ways to do it without los- 
ing money? Yes, there are some. 
“If I think a patient needs a 
long work-up,” says a New York 
State internist, “I stage the 
examination in separate ap- 
pointments. That way, the pa- 
tient is more likely to appre- 
ciate the technical procedures— 
and more apt to pay for them 
willingly.” This method (and 
others) for managing health 
check-ups more efficiently will 
be the subject of the next arti- 
cle in this series. 


The A.M.A. in 1955 began giving free health check-ups to 
doctors attending its annual conventions. The most recent 
A.M.A. check-up, offered at New York City’s Coliseum in 
June of this year, was also the most elaborate thus far. It 
consisted of the following procedures: ECG; chest X-ray; 
tonometry; blood chemistries; hematology; urinalysis; and 
interpretive interviews with specialists. 

The check-up was a two-hour affair. It attracted 2,067 
doctors, or close to one out of every ten who attended the 
convention. And the results? Here are a few figures: 

ECG: 23 per cent abnormal or borderline. 

Chest X-ray: 23 per cent abnormal. 2 

Tonometry: 4 per cent suspected glaucoma. 
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the pharmacologic handkerchief 


TRIAMINIC® RELIEVES STUFFED AND RUNNING NOSES ORALLY. Triaminic— 
containing the outstanding oral nasal decongestant, phenylpropanolamine, plus 
two complementary antihistamines—reaches all respiratory membranes sys- 
temically—provides more effective, longer lasting relief— avoids rebound con- 
gestion and other hazards of tepical medication. Relief is especially prompt and 
prolonged because of the special timed-release action. INDICATIONS: nasal and 
paranasal congestion, sinusitis, postnasal drip, respiratory allergy. Each Tria- 
minic timed-release tablet provides: phenylpropanolamine hydrochloride 50 
mg., pheniramine maleate 25 mg., pyrilamine maleate 25 mg. Triaminic’s special 
timed-release tablet design affords 6-8 hours of relief. 

Also available: TRIAMINIC JUVELETS®—¥% the formulation of the Triaminic 
Tablet with timed-release action. TRIAMINIC SYRUP —each tsp. (5 ml.) provides 
Y4 the formulation of the Triaminic Tablet. New TRIAMINIC CONCENTRATE — 
drop dosage for infants and younger children. A specially calibrated dropper 


assures accuracy of dosage. T % ee “a 
riaminic” 


DORSEY LABORATORIES :- a division of The Wander Company - Lincoln, Nebraska 
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Small-town practice? 


IT love at! 


You can have a fine hospital, specialists on tap, 
and a satisfying life, says this Arkansas G.P. It’s just a 
matter of picking out the right small town 


By Arthur E. Thorne, M.D. 


One day last’ winter, I was 
summoned to the bedside of a 
child with bronchial pneumon- 
ia. Near the patient’s home my 
car stalled in the snow, right 
in the middle of a two-lane 
street. With no help at hand, 
there was nothing I could do 
but leave the car. 

Did I draw a ticket? I did 
not! When I returned later, 
two men were pushing the car 
to the side of the street while a 
policeman was directing traf- 
fic around it. Said the patrol- 
man: “We’ve phoned your serv- 
ice station, Doc. Meantime, can 
I give you a lift?” 

That’s just one example of 
the kind of cooperation a doc- 





tor gets in a small town like Van 
Buren, Ark. (pop. 6,787). 

Sure, I know there are phy- 
sicians who have nothing but 
bitter memories of country 
doctoring.* I guess they just 
didn’t pick the right towns. Aft- 
er six years of general practice 
in this one, I recommend a 
small-town practice to any phy- 
sician who wants satisfying re- 
lationships with his colleagues, 
his patients, his family, and his 
community. Here are some of 
the things I like about it: 

1. Excellent personnel and 
facilities are always on tap. 
While the four of us who prac- 





*See ‘‘Small-Town Practice? ‘You Can 
Have It!’ ” Feb. 15, 1960, issue. 
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tice in Van Buren are all G.P.s, 
there are dozens of specialists 
in neighboring Fort Smith. I 
can get a man in any of fifteen 
specialties to a patient’s bed- 
side within twenty minutes. 
And a neurosurgeon will fly in 
on very short notice. 

I share a medical building 
with my partner, and we’re 
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both on the staff of a modern, 
fifty-bed Catholic hospital right 
here in town. Such a hospital 
is a boon to the rural G.P. It 
not only puts up-to-date equip- 
ment at his service, but brings 
in sorely needed specialists. 
There are five of them on our 
staff of eight. 

2. The doctors here are co- 


Rural practice without a good hospital? “Unthinkable!” 
says Dr. Arthur Thorne of Arkansas. This modern fifty- 
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bed institution is minutes from his home and office. 


Medical Economics, October 23, 1961 

















ANNOUNCING 


CAPLA 


A new drug that works in a new way 
to control blood pressure 
without serious side effects 






Capla acts 
centrally at 

the brainstem 
vasomotor center 


Reduces blood pressure by central action; 


is not a ganglionic blocker 





CAPLA” 


imetvianet Wallace 
CENTRAL ACTING PRESSURE LOWERING AGENT 


Capla is a new kind of drug 
to treat hypertension. Chem- 
ically, Capla is 2-methyl-2- 
sec-butyl-1, 3-propanediol 
dicarbamate. It is unrelated 
chemically to any other anti- 
hypertensive agent. Capla 
does not block ganglia, re- 
duce blood volume or inter- 
fere with neurohormonal 
balance. 


New therapy 
for hypertension 


Because of its action at the 
brainstem vasomotor control 
center, Capla is a new ther- 
apy for hypertension. It is ef- 
fective alone in the treat- 
ment of mild to moderate 
hypertension, and can be 
combined with diuretics or 
peripherally acting antihy- 
pertensives in more severe 
cases. 


Exceptionally 
well tolerated 


Capla acts rapidly, produc- 
ing substantial blood pres- 
sure reduction within two 
hours, yet it does not pro- 
duce postural hypotension. 
It has proved exceptionally 
well tolerated in clinical use 
and has no known contrain- 
dications. Capla has not pro- 
duced changes in renal, hem- 
atological, hepatic or endo- 
crine function. It is rapidly 
eliminated and has no cumu- 
lative effects. 
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Controls 

blood pressure 
without serious 
side effects 


Capla does not produce depression, 
postural hypotension, nasal congestion 
or gastric hyperacidity 


CAPLA” 


(metemnee Waller 
CENTRAL ACTING PRESSURE LOWERING AGENT 


Capla helps minimize one of 
the most difficult problems 
of hypertension therapy— 
unwanted and often serious 
side effects. 

With Capla you have ef- 
fective therapy without the 
unpleasant side effects which 
often cause patients to aban- 
don treatment. 

Side effects with Capla, 
when they do occur, are mild 
and usually transient. Tran- 
sient drowsiness sometimes 
occurs, usually at higher 
dosage. 


Mild calming effect 


Patients on Capla often re- 
port a mild calming effect. 
This effect, together with the 
unusual freedom from seri- 
ous side effects, makes ther- 
apy gratifying for both the 
patient and the physician, 


Compatible 
with other drugs 


Hypertensive patients with 
other disorders can receive 
Capla along with other med- 
ications. 

For example, patients with 
congestive heart failure, an- 
gina, and diabetes mellitus 
can receive Capla along with 
such medications as digitalis, 
nitrates, and insulin— with- 
out aggravating these other 
disorders. 







































CAPLA" 


mebutamate Wallace) 
CENTRAL ACTING PRESSURE LOWERING AGENT 
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Lowering Agent (W-583). Fed. Proc. 20-113 (March) 1961. 2. Diamond, 
$., and Schwartz, M. Scientific Exhibit at Hl. State Med. Soc. Chi- 
owers cago, (May) 1961. 3. Douglas, J F., Ludwig, 8 J, Ginsberg, T. and 
Berger, F. M: Studies on W-583 Metabolism Fed Proc 20:113 : 
(March) 1961 4. Duarte, C., Brest, A. N., Kodama, R., Naso, F., and : 
Moyer, J} H.: Observations on the Antihypertensive Effectiveness of | 
00 ressure 2 New Propanediol Dicarbamate (W-583) Curr. Ther Res. 2:148-52 
(May) 1960 5S. DuChez, J W., Scientific Exhibit at Amer. Academy 
. . of Gen Practice, Miami, (April) 1961. 6. Kietzkin, M., and Berger, 
— M: A Centrally Acting Antipressor agent. Fed. Proc 20:113 
effectively in Saunt Sant Runes Go tenes Gua ites eee 
Card New York, (May) 1961. 8. Mulinos, M. G., Saitefors, S., Boyd, 
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Average Reductions In Systolic And Diastolic Blood Pressure Reported With Capla 


(325 patients) 
mm/Hg MILD MODERATE SEVERE | 
B.P. up to 180/100 B.P from 180/100 to 210/118 B.P over 210/115 


225 —— 


200 a ss" 
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After 
Usual dose, Capla 300 mg., q.i.d.—duration of therapy, 3 weeks to over 1 year. 





These data show that Capla reduces both systolic and diastolic blood pressure, usu- 
ally in proportion to initial pre-treatment elevations. 


DOSAGE: the recommended dose of Capla is 
one 300 mg. tablet three or four times daily, 
before meals and at bedtime. The dosage 


CAP] N should be adjusted to individual require- | 
ments; for example, older patients may re- | 
CENTRAL ACTING PRESSURE LOWERING ACENT quire lower dosage. 
Wallace Laboratories COMPOSITION: each white, scored tablet 
Wh Cranbury, New Jersey contains 300 mg. of Capla (mebutamate, 
Wallace). 


SUPPLIED: bottles of 100, scored tablets. | 
Literature and samples to physicians on request. 
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rensure workers, not rivals. There’s no 
ond politicking, no bickering over 
20:113 Br. . 

—— staff privileges for the G.P. No 
148-52 ° ° . . 

caemy private sniping, either. Here’s 
bay how one of my colleagues re- 
. Boyd ~ 

_W-583, cently handled a patient who’d 


quit me after a misunderstand- 
ing and gone on to him: He 
examined her, explained that I 
had done for her just what he 
would have done, then sent du- 
plicate medical reports to her 
and me. That sort of thing is 
common practice here. And in 
nearly every case, the patient 
goes back to the first doctor— 

as this woman soon did. 
8. My patients stay with me 
even when something’s “really 
wrong” with them. When they 
a = suspect cancer or heart trouble, 
for instance. They know I’m 
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Everybody in a small town is 
the doctor’s friend, says Dr. 
Thorne. He accepts a hunting in- 
vitation from police chief (in 
car), gets a market tip from the 
bank president. 
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“~~ New lensor 
almost fastens 


Handy attached clip saves time 
and tempers—takes hold at a touch, 
can’t be lost or dropped! 


Now Bauer & Black makes the bandage 
and clip into one. 

The built-in clip fastens easier and faster 
than anything you’ve ever used before. 
You need never again be annoyed by loose, 
lost, or dropped clips. Or waste time hunt- 
ing up a safety pin or adhesive tape. 

The bandage itself is the same carefully 
made Tensor elastic bandage you’ve known 
for years. The tailored ends have thin, 
plastic edges—so there’s no raveling and 
no pressure points. 

It’s a really big step forward in effective- 
ness and convenience, yet these improve- 
ments haven’t pushed the price up one 
cent! You’ll be glad you specified it. 


VuVvvuvuY 


ererererarererarar 





Stretch in the Tensor elastic bandage is 
carefully engi ed to p de a wide 
range of safe usability. And heat-resist- 
ant rubber means long bandage life, 
despite frequent washing and drying. 





TENSOR ........ 


ATTACHED-CLIP 
ELASTIC BANDAGE 
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BAUER & BLACK DIVISION 
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- elastic bandage 
itself... because the clip 


is built right in 
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Fishing in off-hours helps Dr. Thorne build doctor-pa- 
tient relations. He and his fellow-angler, John B. Jeryo, 
prefer this spot on the creek near Van Buren, Ark. 


honest with them, so they feel 
secure with me. They don’t take 
off for the big-name specialists 
in the glamorous medical cen- 
ter. Indeed, I often have to in- 
sist on a referral, as I did the 
other day for a man with a bad- 
ly infected prostate. “Dec,” he 
said, “do I really need a special- 
ist? Don’t you think you could 
handle this alone?” 
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4. My patients set a high val- 
ue on my time and energy. As 
long as they can struggle to 
their feet, they’re not likely to 
ask for a house call. And in the 
office, they seldom bother me 
with any problem my aides can 
solve. 

Most of my patients seem to 
look on my health as a com- 
munity responsibility. They try 
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LEDERLE INTRODUCES 
A NEW TRANQUILIZER 






chemically distinct 
from other tranquilizers 





TREPIDONE 


TO RESTORE THE NORMAL PATTERN OF EMOTIONAL RESPONSE 


TREPIDONE Mephenoxalone is a new tranquilizer 
which relieves mild to moderate anxiety and tension 
without detracting significantly from mental alertness. 
TREPIDONE helps the patient “be himself” again... 
calm, yet fully responsive ... usually free of drowsiness 
or euphoria. 

Complete information on indications, dosage, precau- 
tions and contraindications is available from your 
Lederle representative, or write to Medical Advisory 
Department. 


Average adult dosage: One 400 mg. tablet, four times 
daily. Supplied: Half-scored tablets 400 mg. TREPI- 
DONE Mephenoxalone, bottle of 50. 





LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York @aa> 


Mephenozalone Lederle 
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not to call me on my day off. 
They’re anxious to see that I 
get plenty of sleep. Often I have 
to warn them against carrying 
their concern too far. Only last 
week I had to scold a woman 
who’d suffered through the 
night with kidney stones be- 
cause “I didn’t want to wake 
you up.” 

5. I have no money worries. 
Though my fees are modest— 
$3 for an office visit, $90 for 
OB care—and my 80 per cent 


collection ratio is nothing to 
brag about, my income is above 
the national average for private 
practitioners. 

My expenses, on the other 
hand, are lower than they’d be 
in most big towns. While an au- 
tomobile and gasoline cost the 
same here as anywhere else, 
taxes, housing, food, office help, 
and other labor all cost less. 
My half of the monthly rent for 
our two-doctor office is $50. An 
ordinary restaurant dinner runs 





in diabetic therapy, the patient should be taught 
to make “...day-to-day adjustments in the regimen 
on the basis of serial urine tests.” 


Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 239. 


color-calibrated CLINITEST 


Reagent Tablets 


the standardized urine-sugar test §= [yes 
for reliable quantitative estimations = == 
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new topical corticosteroid 


CORDRAN 


provides superior antipruritic 


and anti-inammatory activity 
Among the advantages: 

e high effectiveness in low concentration ¢ spe- 
cific topical action with minimal systemic absorp- 
tion ¢ no reported sensitivity or side-effects 


...and to combat infection 


COF 


Cordran-N combines Cordran and the safe, wide- 
spectrum antibiotic, neomycin. It is particularly 
useful in dermatoses complicated by potential or 
actual skin infections. 


Product Forms: Cordran and Cordran-N are 
available in both a cosmetically accept- 


Case Report: able vanishing cream and a hydro- 
First photograph 
taken December 27, 1960— 
Infected hand eczema of one 
month's duration How Supplied: All forms are sup- 
Therapy—Cordran-N cream t.i.d a : a a as 
following wet compresses. plied in 7.5 and 15-Gm. tubes. 
Second photograph taken 
January 10, 1961—Almost Cordran™ (fiurandrenoione, Lilly) 
cleared in only Cordran™-N (flurandrenolone with neomycin sulfate, Lilly) 


two weeks 


philic ointment base. 


Cordran cream and ointment: Eact 
5 mg. Cordrar 


Cordran-N cream and ointment: Each Gm. con 
tains 0.5 mg. Cordran and 5 mg. neomycin sulfate 


The cream base is composed of stearic acid, cetyl ak 
hol, liquid petrolatum, polyoxyl 40 stearate, ethy! para 
hydroxybenzoate, glycerin, and purified water. The oint 
ment base is composed of white beeswax, cety! alcoho! 
sorbitan sesquioleate, and white petrolatum 


e available; write Eli Lilly and Company, Indianapolis 6, Indiana 





a ease for HALDRONE’ 


(paramethasone acetate, Lilly) 


In severe cases of SYSTEMIC LUPUS ERYTHEMATOSUS, the 


new corticosteroid, Haldrone, has demonstrated rapid remission of 


symptoms with little adverse effect on electrolyte metabolism. 
Haldrone provides predictable suppressive activity in steroid- 


responsiy e conditions. Suggested dosage in systemic lupus erythematosus: 
Initial suppressive dose. . 6-12 mg. daily 
Maintenance dose 4-8 mg. daily 
Supplied in bottles of 30, 100, and 500 tablets: 
1 mg., Yellow (scored) 
2 mg., Orange (scored) 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana 














around 50 cents. You can get a 
good dinner at a good restau- 
rant for $1.50. 

6. I have no transportation 
worries. My office is three blocks 
from my home, and the hospital 
one and a half minutes from 
each. The average house call 
takes me about a mile and a half 
away. I’m not bothered with the 
traffic snarls and parking prob- 
lems that city doctors endure. 
Of course, I run up some mile- 
age. But driving out here is 
faster—and easier on the 
nerves. I can probably go ten 
miles in the time it takes a city 
doctor to cover three—and with 
much less frustration. 

7. I have plenty of leisure. I 
enjoy forty hours a week in the 
company of my wife, Carol, and 
sixteen hours with my three 
youngsters. How many city 
practices allow a doctor that 
much family life? My schedule 
is a reasonable one; and though 
I see thirty-five or forty pa- 
tients a day in my office, the 
tempo of my life is seldom hec- 
tic. 

What are my hours? I leave 
home at 8 in the morning and 
knock off at the office at 5 P.M. 
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My work day usually ends with 
three or four night calls. Then 
I take a full day off every 
Wednesday, and half a day ev- 
ery other Saturday. And with 
a partner to look after my prac- 
tice, I have no qualms about 
allowing myself two weeks off 
in the summer. 

8. I’ve never had to dilute my 
medical ideals. The city doctors 
I meet at conventions often tell 
me that medicine, like every- 
thing else, is getting to be a rat 
race. But out here I’ve never 
had cause to feel that way. With 
no money worries, no cutthroat 
rivalries, none of the thousand 
pressures the city practitioners 
seem to feel, a doctor here is 
free to be the person he dreamed 
of becoming when he entered 
medical school. My dream was 
to serve a whole community, 
and that’s just what I’m doing. 

Those are some of the prac- 
tice-connected reasons why I’ve 
never regretted coming to Van 
Buren, Ark. But if Carol and I 
hadn’t liked the people and the 
way of life here, the profession- 
al advantages alone would nev- 
er have held us. We had to make 
sure there was something more 























for the first time in antacid therapy— 


make a flavor choice! 


NEW 


GELUSIL 


liquid antacid adsorbent 


FLAVOR-PACK 
ends antacid “flavor- fatigue” 


lets your patient GJ MAKE IT PINEAPPLE 
& MAKE IT RASPBERRY 
y@/ MAKE IT SPEARMINT 


Gelusil Flavor-Pack is unflavored Gelusil liquid — plus 
three separate flavor packets—pineapple, raspberry, spear- 
mint. Patient simply selects flavor of choice, mixes directly 
in bottle—ends antacid “flavor-fatigue.” 


No change in Gelusil’s dependable all-antacid formulation — same 
protective demulcent coating action—same effective, long-lasting 
relief— without constipation, without a built-in laxative. 





FORMULA: Each 5 ml. teaspoonful of Gelusil contains nonreactive 
aluminum hydroxide (Warner-Chilcott) 4 gr., and magnesium trisilicate 
U.S.P. 7% gr., the long-acting acid neutralizer. 

DOSAGE : Two ———_ of Gelusil 2 hours after each meal or when- 
ever symp d. Continue as long as necessary. (One tea- 
spoonful of Gelusil ‘Liquid is approximately equal to one Gelusil tablet.) 
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for us here than in a big city. 
We found what we were looking 
for: friendliness. 

Want an example? One of my 
women patients gathered that I 
was disappointed because the 
football game Carol and I want- 
ed to see was sold out. Next 
morning this patient showed up 
with a pair of tickets. She’d 
gone to Fort Smith to find 
them. “I happened to hear there 
were a couple available, and I 








wanted to do some shopping in 
Fort Smith anyway.” 

That kind of thoughtfulness 
is the rule, not the exception 
here. Gifts, free advice, invita- 
tions to hunt and fish—all these 
are the doctor’s portion. When I 
go home tonight, Carol will 
probably be cooking fresh vege- 
tables left on our porch by a 
patient. And there’s always a 
donated ham or chicken in our 
freezer, No, I don’t need these 
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“My dear, there are many causes of leucorrhea.” 
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which curve is longer? 


Fascinating . . . how one curved figure seems to be longer than the other—even 
when you know they're both the same. 

Two oral penicillins can be just as difficult to compare. If only the price of the 
drugs were to be considered, the choice would be clear. But isn’t it what a drug 
does that counts? 

V-Cillin K® achieves two to five times the serum levels of antibacterial activity 
(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. You 
patient gets more dependable therapy for his money . . . and it’s therapy—not 


tablets—he really needs. 





For consistently dependable clinical results 
prescribe V-Cillin K in scored tablets of 125 and 250 mg. Ly 
V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. 
Each 5 cc. (approximately 1 teaspoonful) contain 125 
mg. (200,000 units) penicillin V as the crystalline potas- 
sium salt. 














V-Cillin K® (penicillin V potassium, Lilly) 
1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
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things; but I like them for what 
they mean: My patients are my 
friends. 

Actually, I spend about fif- 
teen hours a week with my pa- 
tients in a purely social way. 
And when one of them hears of 
a car bargain or investment op- 
portunity, he doesn’t wait for 
an illness to bring him around 
to my office. He phones or drops 
by. ° 

Everybody in the community 
tries to speed the doctor on his 


way—even when he’s off duty. 
If a physician queues up for 
movie tickets, someone’s sure to 
call out: “Step to the front of 
the line, Doc!” In fact, it’s rare- 
ly necessary for a doctor to get 
in line at all. 

How do my family and I use 
our leisure? I can tell you we 
don’t stagnate! Just about ev- 
erything we need for recreation 
or intellectual and artistic stim- 
ulation is available within a 
five-mile radius. There’s no lack 





Intravenous, vials, 
100 mg. (with 250 mg. Vit. C), 
250 mg. (with 625 mg. Vit. C), 
500 mg. (with 1250 mg. Vit. C). 


intramuscular, vials, 

100 mg. (with 250 mg. Vit. C), 
250 mg. (with 275 mg. Vit. C). 
(each with procaine HC! 40 mg., 
magnesium chloride 46.84 mg.) 











ACHROMYCIN 


Tetracycline Lederle 


a standard in parenteral antibiotic therapy 
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LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peart River, N.Y. QQ 
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NOW THE 
ANTACID 


SWALLOW 
TABLET 


THAT WORKS 


LIKE A 
LIQUID 


| ee = 


A COMPLETELY NEW CHEMICAL ENTITY * 


“RIQPAN. 


onalium hydrate 


hI TRUE BUFFER-ANTACID 


SWALLOW TABLETS & SUSPENSION 


Brand of 


THE NON-CHEW TABLET 


THAT WORKS LIKE A LIQUID 
IN SPEED OF ACTION AND 


DURATION OF RELIEF 


m@ works as fast as a liquid 
... adjusts pH to the safe 3.5- 
5.5 therapeutic range within 
seconds 


like 3 esas a 
physiologic pH for prolonged 
periods 


rn, 


AYERST LABORATORIES 


New York 16, N. Y. * Montreal, Canada 


LIQUID ACTION WITH TABLET 
CONVENIENCE 

Now for the first time, your 
patients can enjoy liquid 
effectiveness with tablet 
convenience — and because 
“RIOPAN” is a swallow tab- 
let, there is no taste fatigue 
... nor have side effects been 
a problem: no alkalinization 
—no acid rebound—no con- 
stipation—no diarrhea. 


THE PHARMACOLOGIC BASIS 
FOR “RIOPAN” EFFECTIVENESS 
“RIOPAN” is an entirely new 
chemical entity in which two 
agents with well established 
antacid properties — magne- 
sium and aluminum hydrox- 
ides—are united in a single 
molecule by a patented proc- 
ess (U. S. Pat. 2,923,660). 
This chemical union makes 
possible a small, wafer-thin 
tablet that acts within sec- 
onds, providing therapeutic 
pH adjustment almost imme- 
diately. 













A NEW ADVANCE IN 
LIQUIDS, T00... 
“RIOPAN” SUSPENSION 


“RIOPAN” Suspension offers 
a welcome taste change —re- 
freshingly cool, clean mint 
flavor with no aftertaste — 
and predictable buffering ac- 
tion, almost immediately pro- 
viding a uniform, physiologic 
pH range in both large and 
small amounts of HCI, even 
with varying dosage. 
Supplied: ‘“‘RIOPAN” Tablets, 
No. 790 —Each tablet con- 
tains 400 mg. Monalium hy- 
drate (hydrated magnesium 
aluminate). Packages of 60 
and 500 in individual -film 
strips of 10 tablets. 
“RIOPAN”’ Suspension, No. 906 
—Each teaspoonful contains 
400 mg. Monalium hydrate 
(hydrated magnesium alumi- 
nate). Bottles of 12 fluid- 
ounces. 





Dosage: 1 or 2 tablets swal- 
lowed with water as required, 
or 1 or 2 teaspoonfuls of sus- 
pension with water as re- 
quired; preferably between 
meals and at bedtime. 





NOTE: In peptic ulcer, and 
whenever continuous control 
of acidity is desired, many 
clinicians prefer to give ant- 
acid medication at hourly in- 
tervals throughout the dav 

















CAPSULES, 150 mg.,75 mg. Dosage: Average 
infections—150 mg. four times daily. Severe 
infections—Initial dose of 300 mg., then 150 
mg. every six hours. 


PEDIATRIC DROPS, 60 mg./cc. in 10 cc. 
bottle with calibrated, plastic dropper. Dosage: 
1 to 2 drops (3 to 6 mg.) per pound body 
weight per day—divided into four doses. 


SYRUP, 75 mg./5 cc. teaspoonful (cherry- 
flavored ). Dosage: 3 to 6 mg. per pound body 
weight per day—divided into four doses. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. D> 
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bronchitis © 
and — 
cystitis 


or other 
infections 


antibiotic therapy with an 


ECLO 


PRECAUTIONS — As with other antibiotics, 
DECLOMYCIN may occasionally give rise to 
glossitis, stomatitis, proctitis, nausea, diarrhea, 
vaginitis or dermatitis. A photodynamic reac- 
tion to sunlight has been observed in a few pa- 
tients On DECLOMYCIN. Although reversible 
by discontinuing therapy, patients should avoid 
exposure to intense sunlight. If adverse reac- 
tion or idiosyncrasy occurs, discontinue medi- 
cation. 

Overgrowth of nonsusceptible organisms is a 
possibility with DECLOMYCIN, as with other 
antibiotics, and demands that the patient be 
kept under constant observation. 



















; 















L | added measure of protection » 


| MYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


against relapse—up to 6 days’ activity on 4 days’ dosage 
against secondary infection—sustained high activity levels 


against “problem” pathogens—positive broad-spectrum antibiosis 


.. Your practice 


of playgrounds or good facili- 
ties for reading, music, and 
sports. 

Do I miss the social whirl! of 
a big city? Frankly, I’ve never 
had time to. I manage to keep 
pretty busy with a number of 
civic and church jobs, including 
my positions as president of the 
school board and member of the 
local housing board. Mix in 
some occasional post-graduate 
courses, some hunting, fishing, 
and socializing, and you’ll agree 
that I’ve little time to vegetate. 

Trivial reasons, thése? For 
me they add up to a way of life. 
And the disadvantages of small- 
town practice seem small by 
comparison. Right now I can 
think of only three: 

{I could make more money 
elsewhere. This doesn’t bother 
me at all. I don’t feel any pres- 
sure to make more money. I 
have more than enough for my 
present way of life. 

{ It’s hard to say no. When a 
hurry-up call intercepts a quick 
take-off for a ball game or a 
fishing trip, I rarely refuse to 
take it; a patient is a friend. So 
I don’t always get my Saturday 
afternoon off. I count this a 


small disadvantage, because it’s 
just another aspect of the small- 
town neighborliness I like. 

* Civic activities do make de- 
mands on a doctor’s time. But I 
discount this, too. When the de- 
mands get too heavy, I simply 
say to myself: “Look here, 
Thorne, you know these people 
can get along very nicely with- 
out you!” 


How to handle those 
appointment-breakers 


For many doctors, the appoint- 
ment-breaking patient is a real 
inconvenience. To find out what 
they’re doing about no-shows, 
MEDICAL ECONOMICS recently 
made a spot check among phy- 
sicians in private practice. If 
the patient breaks just one ap- 
pointment, most of the surveyed 
doctors take no action: The pa- 
tient is neither billed nor re- 
buked. But if he breaks two in 
a row, and certainly if he breaks 
three, most of the doctors begin 
to take action. Here are their 
commonest strategies: 

1. The aide refuses to give 
the patient a new appointment 
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Butazolidin 


Proved by a decade of experience 








.. Your practice 


for at least a week—not because 
of the ones he broke, but be- 
cause Doctors 
report that the patient usually 
gets the point and mends his 


“we are so busy.” 


ways. 

2. In a somewhat bolder ap- 
the aide makes a new 
at the patient’s 
convenience, but doesn’t enter it 
in her book. If the patient shows 
up, he is treated as a drop-in 
and has to wait his turn. One 
Texas doctor who uses this 


proach, 
appointment 





method adds that he has always 
“carefully explained to the pa- 
tient why he didn’t consider this 
fourth appointment bona fide.” 


3. In another approach, the 
aide routinely telephones a fre- 
quent no-show on the morning 
of his appointment to ask whe- 
ther he intends keeping it. Doc- 
tors say that few patients as- 
sure the aide that they’ll defi- 
nitely be in that afternoon at 2 
and then still fail to appear. 

4. In this method, either the 








Can we measure the 
patient’s comfort? 


Not objectively, as intraocular 
pressure can be measured with 
a tonometer. 


The higher level of relief reported 
with this new corticosteroid is a 
subjective thing that must be seen, 
by you, in your own patients. 


Alphadrol’ om 


See page 165 for description, 
indications, dosage, precautions, 
side effects, and how supplied. 

The Upjohn Company, Kalamazoo, Michigan 


COPYRIGHT 1961, THE UPJOHN COMPANY AUGUST, 1961 
TRADEMARK, REG. U. S. PAT. OFF.—FLUPREONISOLONE, UPJOHN 
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Noctec... 


AND THE REST IS EASY! Noctec (Squibb Chloral Hydrate) 
invites refreshing sleep—gently, safely. 


Dosage: Adults—1 or 2 500 mg. (7% gr.) capsules or 1 or 2 teaspoonfuls of Noctec Syrup 
15 to 30 minutes before bedtime. Children—for hypnosis—25 mg. per Ib. of body weight; for 
sedation, 5 to 10 mg. per lb. of body weight. 


oe 500 mg. (7% er.) and 250 mg. For fll infermaton, Fouts 7 SQUIBB 


4 gr.) capsules. Syrup, 600 mg., (74% 


see your Squi! 


gr.) per 5 cc. teaspoonful, Product Reference | bY Squibb Quality—the 


~ ./ 
ehsinailiiek x duishh Sekeeennie oma. Priceless Ingredient 
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With proper medical management and adequate 
control of seizures, epileptic persons may lead pro- 
ductive, functioning lives.'* To implement this goal, 
many clinicians have came to rely on Ditantin for 
outstanding control of grand mal and psychomotor 
attacks. Such efficacy was demonstrated in a state 
hospital where “...incidence of grand mal seizures 
was fairly constant at 7000 to 8000 seizures per 
year. Within a few months after the introduction of 
DiLANTIN Sodium, the seizure rate fell to around 250 
per year, without any other significant change in the 


program.’” Ditantin Sodium y 
(diphenylhydantoin sodium, 


Parke-Davis) is available in MFID@ HED GHADE 


several forms, including 


Kapseals, 0.03 Gm. and 0.1 O THE 6000 
Gm., bottles of 100 & 1,000. THINGS OF LIFE 


other members of the PARKE-DAVIS FAMILY OF ANTICONVULSANTS 
for grand mal and psychomotor seizures: PHELANTIN’ 
Kapseals (Dilantin 100 mg., phenobarbital 30 mg., 
desoxyephedrine hydrochloride 2.5 mg.), bottles of 
100; for the petit mal triad: MiLtontin” Kapseals 
(phensuximide, Parke-Davis), 0.5 Gm., bottles of 
100 and 1,000 and Suspension, 250 mg. per 4 cc., 
16-ounce bottles - CeLontin® Kapseals (methsuxi- 
mide, Parke-Davis), 0.3 Gm., bottles of 100 - 
ZARONTIN’ Capsules (ethosuximide, Parke-Davis), 
0:25 Gm., bottles of 100. See medical brochure for 
details of administration, precautions, and dosage. 


(1) Carter, $.; M. Clin. North America 37:315, 1953. (2) Maltby, G. L.: J. Maine M. A. 48:257, 
1957. (3) Thomas, M. H., in Green, J. R., & Steelman, H.F.: 


Epileptic Seizures, Baltimore, The Williams & Wilkins | PARKE-DAVIS 
04 22, Michigan 


a 














Company, 1956, p. 43. saeee PARKE, DAVIS & COMPANY, De 
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Ya 
HAS . 5 
EPILEPSY... 





new infant formula 


nearly identical to mother’s milk! in nutritional breadth and balance 


Enfamil 


Infant formula 


Enfamil babies are satisfied babies. Weight gains are good, and regurgitation is minimal 
Normal stool patterns. Enfamil was compared with 3 other formulas in a well-controlled 
institutional study.” Stool frequency was low, and stool consistency was intermediate be- 
tween the extremes of firmness and softness 


1. The Composition of Milks, Publication 254, National Academy of Sciences and National Research Council, Revised 
1953. 2. Brown, G. W.; Tuholski, J. M.; Sauer, L. W.; Minsk, L. D., and Rosenstern, I.: J. Pediat. 56:391 (Mar.) 1960. 


\ Mead Johnson 
Laboratories 


Symbol of service in medicine 








aide or the doctor warns the pa- 
tient after two nonappearances 
that he’ll be billed for the third 
appointment whether or not he 
shows up for it. This warning 
may not always bring the pa- 
tient in, doctors admit. But it 
does do one of two other things: 
} The patient who gets the bill 


... Your practice 


to be rid,’’ says an Ohio G.P. 

5. Sternest method of all is 
the one in which the doctor sim- 
ply refuses to treat a patient 
who fails to show twice running. 
“It’s only common sense,” says 
a Detroit internist. “If a pa- 
tient consistently 
pointments without calling, 


breaks ap- 





either he’s too neurotic for a 
family practice, or else there’s 


and pays it is likely to keep his 
appointments thereafter. The 









| one who gets the bill and doesn’t something about me as a person 
1) pay it is not likely to reappear. he doesn’t like, and he’s better 
Pl “And of such patients I am glad off elsewhere.” 





ALLERGIC DISORDERS 
RESPONSIVE TO 
TRIAMCINOLONE 








“In general, triamcinolone was found a po- 
tent and useful corticosteroid for sympto- 
matic control of allergic disease."’* 


Supply: Scored tablets of 1 mg., 2 mg. and 
4 mg. Syrup, in 120 cc. bottles, each 5 cc. 
teaspoonful containing 5.1 mg. triamcinolone 
diacetate providing 4 mg. triamcinolone. 


*Glaser, J.: Ann. Allergy 18:510 (May) 1960. 


Kenacort 


Squibb Triamcinolone 










SQUIBB 
y Squibb Quality—the Priceless Ingredient 


*wenacort’® is a squ'ee TRADEMARK 
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IN BRIEF \ Tetracyn provides tetracycline 


with glucosamine, a normal constituent of 


SO MANY human tissues and fluids, as an excipient. | 


Indications: A wide range of infections due 


INFECTIONS ARE  mgtive tacseris, rickeusine, targe viruses 
and protozoa. ' 


SUSCEPTI BLE TO Administration and dosage: Optimal dosage 


varies with the severity of infection and 
susceptibility of the pathogen. Average 


et ra Cc PD Besiatric Drops ) 
: Syrup/Capsules 


TETRACYCLINE WITH GLUCOSAMINE 


CLASSIC BROAD-SPECTRUM ANTIBIOTIC THERAPY 


“prompt antibacterial action and a broad | 
range of antibacterial effectiveness with 
a remarkably low degree of toxicity." 
















1, Mathieu, P. L., Jr., et al.: Rhode Island M. J. 42:172, 1959. 








daily dose for infants and children is 10-20 
mg./lb., given in divided doses at 6-hour 
intervals. If gastrointestinal disturbances 
are encountered, they may be minimized by 
reducing the individual dose and adminis- 
tering it at more frequent intervals. 


Side effects and precautions: Antibiotics 
may allow overgrowth of nonsusceptible or- 
ganisms— particularly monilia and resistant 
staphylococci. If this occurs, discontinue 
medication and institute indicated suppor- 
tive therapy and treatment with other ap 
propriate antibiotics. Aluminum hydroxide 
gel decreases antibiotic absorption and is 
therefore contraindicated. Glossitis and al- 


PFIZER LABORATORIES Division, Chas. 


lergic reactions are rare. There are no known 
contraindications to glucosamine. 


Supplied: Tetracyn Syrup — preconstituted, 
orange-flavored, 125 mg./tsp. (5 cc.), 2 oz. 
and | pt. bottles; Tetracyn Pediatric Drops 
— preconstituted, orange-flavored, 100 mg./ 
cc. (5 mg./drop), 10 cc. bottle with cali- 
brated plastic dropper. Tetracyn Capsules 
(black-and-white), 250 mg. per capsule — 
bottles of 16 and 100. Half-strength (125 
mg.) capsules (black-and-white)—bottles of 
25 and 100. 

More detailed professional information 
available on request. 


Science for the world’s well-being® ( Pfizer) 


Pfizer & Co., Inc. New York 17, New York 








WHAT ELSE) 
IS MISSING 


For Complete Symptomatic Relief of Colds 


HYCOMINE COMPOUND 


BLETS 
a new combination* designed to relieve a wide variety of eee 
encountered in respiratory tract infections, including the common cold 


each Hycomine Tablet contains: 
@ antitussive and smooth 6.5 mg. HYCODAN® [5 mg. dihydrocodeinone 
muscle relaxant — bitartrate (warning: may be habit-forming) 
and 1.5 mg. homatropine methylbromide] 
@ antihistaminic — 2 mg. chlorpheniramine maleate 
@ nasal decongestant — 10 mg. phenylephrine hydrochloride 
@ analgesic and antipyretic— , 250 mg. N-acetyl-p-aminophenol 
@ mild stimulant — 30 mg. caffeine 
DOSAGE: Average Adult Dose: 1 tablet four times a day. May be habit forming. 
Federal law permits oral prescription. 


Literature on request 


® 
indo ENDO LABORATORIES e Richmond Hill 18, New York 


U.S. Pat. 2.630.400 
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Answers to the following ques- 
tions from readers have been 
supplied by this magazine’s con- 
tributing editors and editorial 
consultants (see page 15). 

Q. Not long ago, I advised a 
patient of mine to undergo an 
expensive but necessary.-series 
of treatments. I discussed the 
cost with her, and I thought we 
had reached an agreement. Ap- 
parently her husband turned 
thumbs down, because she never 
came back. How might I have 
handled this case more ef fec- 
tively? 

A. It might have helped to 
bring the husband in on your 
discussion. After all, he’s often 
the one who makes the final de- 
cision on expensive items in the 
family budget. The next time 
you have to suggest high-cost 
treatment to a married woman, 


/ Softening the blow of high-cost care 
What your patient-turnover should be 
How to reduce fees when results are bad 


Encouraging patients to get check-ups 





Practice management 


you might say something like 
this: “I have the results of your 
tests, Mrs: Jones. I'd like to dis- 
cuss them with you and your 
husband. May I set up an ap- 
pointment that will be conven- 
ient for both of you?” 

Q. I’ve been in practice ten 
years, and I’m still experiencing 
a 50 per cent turnover in pa- 
tients. Is this high for a family 
physician? 

A. Yes. It’s not unusual for a 
family doctor to experience a 35 
per cent turnover during his 
first years of practice. But as he 
becomes well established, the 
turnover will normally drop to 
about 10 per cent. If as few as 
half your patients are sticking 
with you, better call in a man- 
agement consultant and find out 
why. 

Q. The other day a patient of 


























...Practice management Q&A 


mine gave birth to a monster. 
She and her husband are so de- 
pressed I haven’t the heart to 
charge them my full obstetrical 
fee. Are there any special rules 
to follow when reducing fees? 

A. First, don’t tell them 
you’re lowering your fee. Sim- 
ply send your bill for whatever 
amount you decide on and let it 
go at that. Some patients take 
an announcement of a fee reduc- 
tion as an admission of error— 
and an invitation to sue. Sec- 
ond, don’t make such fee reduc- 
tions a routine. If you lower fees 
every time results are less than 
perfect, your patients may soon 
start expecting and even de- 
manding reductions. 


Q. I'd like to encourage more 
of my patients to come in for 
cancer check-ups. How can I do 
so without appearing to be 
drumming up business? 

A. One contributing editor 
solves this problem with a small 
sign over his receptionist’s desk. 
It reads: “‘This office is equipped 
to do cancer detection examina- 
tions. Please ask for further in- 
formation.” Another solution: 
Enclose an appropriate leaflet 
from the American Cancer So- 
ciety in your monthly _state- 
ments. For samples to choose 
from, get in touch with your lo- 
cal chapter or the national head- 
quarters at 521 W. Fifty-sev- 
enth St., New York 19, N.Y. 





Second thoughts 


It was one of those after-midnight phone calls. A man’s 


voice cried into my ear, “Doctor, I just cut my wrist! 


I want to die—commit suicide.’”’ Then, after a short 


pause: “Can you come right over?” 


—N.C. Erdmann, M.D. 


For each unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 
to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
We will be happy to send you, as the ideal laxative and antacid. For over 
upon request, a eupply of Mint 75 years it has been the overwhelming 


Fiavored Phillips’ Milk of 2 . 
. choice of doctor and consumer alike. 
Magnesia for your evaluation. 





PREPARED ONLY BY THE CHAS. H. PHILLIPS CO., DIVISION OF STERLING DRUG INC., 
DEPT. E-1023!, 1450 BROADWAY, NEW YORK 18, N. Y. 





















Kolantyl is 


Brochure with full product in- 
formation available on sequest. 





THE WM. S. MERRELL COMPANY 

Richardson - Merrell Inc. 
Cincinnati, Obio/Weston, Ontario 
TRADE 4ARKS: KOLANTYL®, BENTYL® 
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ANTACIDS 
CONTROL 
ACID! 





Ulcer therapy requires more 
than antacids 

“Putting alkali into the stom- 
ach does not always relieve pain, 
even though the acid is com- 
pletely neutralized thereby.”! 


Kolanty! provides the missing 
action — spasmo.ysis — plus 3 
additional healing actions 

“...our studies indicate that 
ulcer pain in the uncomplicated 
case is invariably associated 
with abnormal motility.”2 


A groundswell of medical opin- 
ion now indicts gastric spasm 
—as well as acid—in the cau- 
sation of ulcer pain.!-6 









KOLANTYL 
CONTROLS ACID 
AND PAIN! 





















so much more than an antacid 


Examine the KOLANTYL Formula: 
antispasmodic: BENTYL (dicyclo- 
mine) Hydrochloride antacids: 
Magnesium Oxide/Aluminum Hy- 
droxide Gel demulcent: Methylcel- 
lulose anti-enzyme: Sodium Lauryl 
Sulfate 


References: 1. Altschule, M. D.: Med. 
Sci. 6:560, 1959. 2. Ruffin, J. M.; Bay- 
lin, G.J.; Legerton, C.W., and Texter, 
E.C., Jr.: Gastroenterology 23 :252, 
1953. 3. Texter, E.C., et al.: Ann. Int. 
Med, 51 :1275, 1959. 4. Kasich, A. M.; 
Boleman, A. P., Jr., and Rafsky, J. C.: 
Am. J. Digest. Dis. / :361, 1956. 5. Roth, 
J.L.A.; Wechsler, R.L., and Bockus, 
H.L.: Gastroenterology 31 :493, 1956. 
6. Rafsky, J. D.: Gastroenterology 27: 
29, 1954. 


















Your liability 


Don't tie your malpractice 
defense to your hospital’s 


You've a better chance in court if you're defended by separate 
insurance-company counsel—your interests are different 


By John R. Lindsey 


A confidential report about an 
unusual malpractice case came 
into my hands recently. The 
case had resulted in a jury ver- 
dict of $22,500 against a doctor 
and a hospital. The report, writ- 
ten by a private investigator for 
a law firm that defends both doc- 
tors and hospitals, said in part: 

“We made a mistake in going 
to trial with a composite case. 
Most of the evidence was 
against the hospital. But the 
doctor, by implication, was 
found equally guilty; he never 
had a chance of being exoner- 
ated.” 

The story of the case sup- 
ports that investigator’s con- 
clusion. The plaintiff had been 
injured in a fall from a hospital 





bed. Bed rails had not been in- 
stalled, though the doctor in- 
sisted he’d ordered them. In 
court, the hospital administra- 
tor produced a “copy” of the 
report that described the pa- 
tient’s accident. The plaintiff's 
counsel soon established that it 
wasn’t a true copy; the writing 
and the size of the paper were 
different from the original. On 
top of this, there was a missing 
witness—the person who alleg- 
edly had signed the report. The 
plaintiff’s attorney showed there 
was no record of anyone by that 
name having ever been em- 
ployed at the hospital. 

The jury’s reaction to these 
disclosures was predictable: It 
assumed the hospital was trying 

































Announcing....a‘‘broadening of the 


antiemetic spectrum of effectiveness”? 






Vomiting is activated by 
stimulation of the Vomiting Center, 
either directly or through 

the Chemoreceptor Trigger Zone. 


CHEMORECEPTOR 
TRIGGER ZONE 
Sp — vowitine center — gage 
TOREC 





Torecan blocks the vomiting impulse at both the 
“true” vomiting center and the Chemoreceptor 
Trigger Zone, whereas other antiemetics act on 

the Chemoreceptor Trigger Zone, with 

little or no direct effect on the 

Vomiting Center. 






“Thiethylperazine dimaleate [TORECAN] inhibits apomorphine vomiting [apomor- 
phine elicits vomiting solely through the Chemoreceptor Trigger Zone? **] in an 
even more pronounced manner than the well-known strong antiemetic, prochlor- 
perazine. Thiethylperazine dimaleate also antagonizes oral copper sulfate [copper 
sulfate may activate the Vomiting Center directly or may act via.the Chemorecep- 
tor Trigger Zone].... This peculiarity of thiethylperazine of influencing not only 
the trigger zone, but also the vomiting center is of much therapeutic interest 
because of the broadening of the antiemetic spectrum of effectiveness.” ' 
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“ When evaluating new antiemetic 
agents, itis necessary to pay 
close attention to the associated 
effects on the central and auto- 
nomic nervous systems. The aim 
is to find agents which will spe- 
cifically depress the emetic 
mechanism with minimal effects 
elsewhere.” 











Tranquilizing or nsignificant 
sedative action 





Potentiation of Only slight 
sedative and tentiation: 
anesthetic drugs ess than 





Extrapyramidal Rarely 
symptoms, such as at dosa¢ 
motor restlessness, evels of 
muscular rigidity, 30-50 mg 
parkinsonism, etc. per day 





Cardiovascular Rare: less than 
effects (hypotension, with other 
cardiac acceleration) phenothiazine 


tiemet 
antiemetics 





Liver, blood, or None reported 
renal toxicity 





Other side effects: Rare 
dizziness, dry mouth, 
weakness, fatigue, 
blurring of vision, 
headache, insomnia, 
constipation or 
diarrhea 














“an extremely effective antiemetic in 
a large number of clinical conditions”’ 


Nausea and Vomiting of Pregnancy* 


Nausea and Vomiting Associated with 
Gastroenteritis and Colitis*.*.’ 


Nausea and Vomiting due to Radiation and 
Nitrogen Mustard Therapy' 


Postoperative Nausea and Vomiting* 


Nausea and Vomiting Associated with 
Miscellaneous Non-inflammatory Conditions**’ 


Nausea and Vomiting Associated with 
Labyrinthine Disturbances 


Adult Dosage: Oral: 1 tablet 3 times daily 
Intramuscular: 10 — 20 mg. daily 
Supply: Tablets, 10 mg.; Ampuls, 2 cc. (10 mg). 


Precautions: it is obvious that, before using an anti- 
emetic, clinical judgment must be exercised in deter- 
mining whether vomiting represents a warning of 
organic abnormality and that this must first be recog- 
nized before employing a potent antiemetic such as 
TORECAN. Drowsiness and/or dryness of the mouth may 
occur with doses above 30 mg. daily. While no hepatic, 
hematopoietic or renal toxicity have been reported at 
recommended dosage levels, it should be remembered 
that these reactions may occur with phenothiazines. 
Orthostatic hypotension may be manifested at higher 
dose leveis. TORECAN is contraindicated in severely 
depressed or comatose states. In excessive doses, 
TORECAN may produce extrapyramidal stimulation with 
the varied symptom complex characteristic of this 
complication. Ampuls are recommended for intramus- 
cular injection only. 


References: 1. Codiga, V. A.: int. Rec. Med., 174:375 
(June) 1961. 2. Wang, S. C. and Borison, H. L.: Am. J. 
Physiol. 166:712 (1951). 3. Wang, S. C. and Borison, 
H. L.: Gastroenterol. 22:1 (1952). 4. Wang, S. C. and 
Glaviano, V. V.: J. Pharmacol. & Exper. Therap. 111:329 
(1954). 5. Browne, D. C. and Sparks, R.: South. MJ. 54: 
(Sept.) 1961. 6. Browne, D. C. and Sparks, R. D.: Scien- 
tific Exhibit, American Medical Association Clinical 
Meeting, Washington, D.C., Nov. 28 (1960). 7. Mari- 
tano, M., Guerrieri, S., Menesini, R.: 
Minerva anest. 26:343 (1960). 8. Mo- 

dell, W.: Drugs of choice 1960-1961. S 

C. V. Mosby Co., St. Louis, 1960, . 

p. 339. SANDOZ 





acts on the True Vomiting Center 


TORECAN 


Thiethyiperazine Maleate 


2-ethyl-mercapto-10-[3’-(1°’-methyl-piperazinyl-4'")- 
propyl-1] phenothiazine dimaleate 








.. Your liability 


to hide something. And since the 
doctor had the same defense 
counsel, the jury was just as 
suspicious of him. By the time 
the doctor took the stand, noth- 
ing he said could have changed 
the verdict against the hospital 
—and against its co-defendant, 
the doctor himself. 

The lesson is plain. If the doc- 
tor had been defended by coun- 
sel separate from the hospital’s, 
the jury might never have in- 
volved him in the verdict. The 
doctor’s mistake had been to buy 
his malpractice insurance from 
the same company that insured 
his hospital. 

After hearing about this case, 
I broached the subject to How- 
ard Hassard, one of the coun- 


try’s top malpractice defense 
attorneys. He’s now executive 
director of the California Medi- 
cal Association as well as the as- 
sociation’s chief legal counsel. 
“It’s most unwise for a doctor to 
carry insurance with the same 
company that insures his hos- 
pital,’’ he told us. ‘‘We’ve 
learned this through bitter ex- 
perience. We used to defend 
both hospitals and physicians 
in the same case. We don’t any 
more. Why not? Because there’s 
usually a conflict of interest be- 
tween the hospital and the indi- 
vidual physician.” 

Here’s how Hassard describes 
this conflict of interest: 

{ Hospitals, as business in- 
stitutions, often settle suits out 
of court because it’s cheaper 
than defending them all the way. 
“Of course,’’ adds Hassard, 
‘‘hospitals shouldn’t be criti- 
cized for this attitude. Hospital 
management would be derelict 
in its duty if it acted other- 
wise.” 

§ A doctor-defendant, on the 
other hand, is concerned pri- 
marily with his reputation and 
the effect of the suit on his fu- 
ture practice—not just with the 
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HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


forEDEMA...CYCLEX providesthe prompt 
diuresis of HYDRODIURIL for rapid reduc- 
tion of weight gain, breast fullness, abdom- 
inal congestion 


for MOOD-CHANGES...CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS...CYCLEX affords quick- 
acting relief of nausea and bloating asso- 
ciated with premenstrual tension 

SUPPLIED: Tablets, bottles of 100. Each tablet con- 


tains 25 mg. of HYDRODIURIL (hydrochiorothiazide) and 
200 mg. of meprobamate. 


DOSAGE; Usual adult dosage is one tablet once or 
twice a day, beginning con the first morning of symp- 
toms and continuing until the onset of menses.CYCLEX 
may be continued through the menstrual period. 


Before prescribing or administering CYCLEX, the physician should consult 
detailed information on use accompanying package or available on request. 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., INC. 
MERCK SHARP & DOHME 


mQo Division of Merck & Co., INC. 
West Point, Pa. 
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to hide something. And since the 
doctor had the same defense 
counsel, the jury was just as 
suspicious of him. By the time 
the doctor took the stand, noth- 
ing he said could have changed 
the verdict against the hospital 
—and against its co-defendant, 
the doctor himself. 

The lesson is plain. If the doc- 
tor had been defended by coun- 
sel separate from the hospital’s, 
the jury might never have in- 
volved him in the verdict. The 
doctor’s mistake had been to buy 
his malpractice insurance from 


the same company that insured 


his hospital. 

After hearing about this case, 
I broached the subject to How- 
ard Hassard. one of the coun- 


try’s top malpractice defense 
attorneys. He’s now executive 
director of the California Medi- 
cal Association as well as the as- 
sociation’s chief legal counsel. 
“It’s most unwise for a doctor to 
carry insurance with the same 
company that insures his hos- 
pital,’’ he told us. ‘‘We’ve 
learned this through bitter ex- 
perience. We used to defend 
both hospitals and physicians 
in the same case. We don’t any 
more. Why not? Because there’s 
usually a conflict of interest be- 
tween the hospital and the indi- 
vidual physician.” 

Here’s how Hassard describes 
this conflict of interest: 

* Hospitals, as business in- 
stitutions, often settle suits out 
of court because it’s cheaper 
than defending them all the way. 
“Of course,’’ adds Hassard, 
“hospitals shouldn’t be criti- 
cized for this attitude. Hospital 
management would be derelict 
in its duty if it acted other- 
wise.” 

* A doctor-defendant, on the 
other hand, is concerned pri- 
marily with his reputation and 
the effect of the suit on his fu- 
ture practice—not just with the 
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for MOOD-CHANGES...CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS...CYCLEX affords quick- 
acting relief of nausea and bloating asso- 
ciated with premenstrual tension 

SUPPLIED: Tablets, bottles of 100. Each tablet con- 


tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate. 


DOSAGE; Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp- 
toms and continuing until the onset of menses.CYCLEX 
may be continued through the menstrual period. 


Before prescribing or administering CYCLEX, the physician should consult 
detailed information on use accompanying package or available on request. 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., INC. 
MERCK SHARP & DOHME 


mQo Division of Merck & Co., INC. 
West Point, Pa. 


























Can we measure the 
patient’s comfort? 


The physician can measure activity of the heart by means of electro- 
cardiography. But he has no instrument—no objective test—for meas- 
uring comfort. 

For this, he must depend upon his own powers of observation and 
the patient’s own description of how he feels. 

Because these are, admittedly, subjective criteria, the validity of 
results hinges entirely on the experience and objectivity of the investi- 
gators involved. 

Such well-qualified clinicians have reported that a new corticosteroid 
developed in the research laboratories of Upjohn actually raises the 
level of relief obtainable with this type of therapy. 

This difference cannot be “proved.” It must be seen. And the only 
practical way for you to do this is to evaluate this new drug critically 
in your own practice. Please do, at your first opportunity. We are confi- 
dent that you will be glad you did. 


The new corticosteroid from 


Upjohn research " Alphadrol 


The sekcieeines activity of Alphadrol is comparable to the best 
effects obtained in current practice. Results obtained with Alphadrol 
have been such as to warrant classifying it among the most efficient 
steroids now available. 

More than twice as potent as prednisolone, Alphadrol exhibits no 
new or bizarre side effects. Salt retention, edema or hypertension, potas- 
sium loss, anorexia, muscle weakness or muscle wasting, excessive appe- 
tite, abdominal cramping, or increased abdominal girth have not been 
a problem. 








Indications and effects 

The benefits of Alphadrol (anti-inflammatory, 
antiallergic, antirheumatic, antileukemic, anti- 
hemolytic) are indicated in acute rheumatic car- 
ditis, rheumatoid arthritis, asthma, hay fever 
and allergic disorders, dermatoses, blood dys- 
crasias, and ocular inflammatory disease involv- 
ing the posterior segment. 


Precautions and contraindications 

Fatients on Alphadrol will usually experience 
dramatic relief without developing such possible 
Steroid side effects as gastrointestinal intoler- 
ance, weight gain or weight loss, edema, hyper- 





tension, acne or emotional imbalance. 

As in all corticotherapy, however, there are 
certain precautions to be observed. The pres- 
ence of diabetes, osteoporosis, chronic psychotic 
reactions, predisposition to thrombophlebitis, 
hypertension, congestive heart failure, renal in- 
sufficiency, or active tuberculosis necessitates 
careful control in the use of steroids. Like all 
corticosteroids, Alphadrol is contraindicated in 
patients with arrested tuberculosis, peptic ulcer, 
acute psychoses, Cushing’s syndrome, herpes 


simplex keratitis, vaccinia, or varicella. 
The Upjohn 


Kalamazoo, 


toy Ct aa 
Lichic 
Michigan 
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.. Your liability 


cash involved. A doctor may 
not want to. settle; he may want 
complete exoneration in court. 
But if the insurance company 
that’s defending him is also de- 
fending the hospital, it may 
choose to settle, and the doctor 
may have to settle too. 
Insurance men who special- 
ize in liability coverage support 
Hassard’s views on separate 
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coverage. Here, for example, is 
what I was told by Thomas H. 
Hadfield, general manager of 
American Mutual’s malpractice 
divisionin San Francisco: 
“We stopped writing insur- 
ance for both hospitals and phy- 
sicians when we learned there’s 
a definite conflict of interest. 
Take the recent case of the at- 
tending physician who ordered 


























“Will you please tell me the condition of Mr. Leemer in Room 503?” 
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heat treatments. A hospital 
nurse accidentally burned the 
patient with a heating pad, and 
the hospital appeared to be li- 
able. To try to head off a suit, 
the hospital administrator pro- 
posed to the doctor that the pa- 
tient’s hospital bill—a substan- 
tial one—be waived. The admin- 
istrator said to the doctor: 
‘We'll absorb half this bill; you 
pay the other half. After all, 
you should never have ordered 
heat for this patient.’ ” 

The hospital was not only 
telling the doctor how to prac- 
tice, Hadfield points out; it was 
also trying to place on the doctor 
the responsibility for careless 
acts of hospital personnel. If 
this doctor’s insurance had been 
carried by the hospital’s carrier, 
he’d have been forced to share 
the financial responsibility. The 
medical society’s review com- 
mittee recommended against 
any such contribution by the 
doctor. So the hospital let the 
case go to court. The jury exon- 
erated the doctor and awarded 
damages against the hospital. 

Hadfield warns: “Some hos- 
pitals are demanding that doc- 
tors carry their malpractice in- 
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surance with the same company 
the hospital uses. It almost 
seems that lay hospital adminis- 
trators are gunning for control 
of doctors’ insurance. My ad- 
vice to doctors is: Resist such 


pressure.” 

Two recent court cases in 
California underscore Had- 
field’s warning. The cases also 
show how separate insurance- 
company defense can pay off for 
doctors. 

In one of these cases, a hos- 
pital and an attending physi- 
cian were named defendants 
after a patient had bled to death 
following childbirth. Hospital 
nurses testified they’d made re- 
peated efforts to get the attend- 
ing physician to the hospital 
after the hemorrhage was dis- 
covered. He’d failed to come, 
and the patient had died. 

On the basis of this testi- 
mony, the hospital defense coun- 
sel tried to show that the doctor 
was liable as “captain of the 
ship.” But the doctor, with his 
separate defense counsel, con- 
vinced the court that it was 
common medical practice in that 
area for an attending physician 
to depend on the hospital’s house 
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Delivers 88% of its controlled release iron after the first half-hour 
Result: less iron in the stomach, less gastric irritation 


In view of the multiple factors 
which can adversely affect iron ab- 
sorption, it has been stated that, 
“, . therapeutic iron should be 
given on an empty stomach.’”! 
But, in the past, this meant a 
greater incidence of side effects 
such as nausea, abdominal pain, 
diarrhea or constipation. 

Iberet solves this problem by 
a smoothly controlled release of 
the major portion of its iron con- 
tent after it leaves the stomach. 
Maximal release occurs where it 
can do the most good—in the 
intestinal tract —reducing the inci- 
dence and severity of gastrointes- 
tinal upset w ithout impairing the 
therapeutic efficacy. [beret is ez- 
clusively formulated with the Ferrous 
Sulfate in Gradumet form so that it 
can be given on an empty stomach. 

The importance of the B-com- 
plex? and ascorbic acid to all cellu- 
lar metabolic functions has been 
pointed out.’ For this reason, 
therapeutic B-complex plus vita- 
min C are added to the Iberet for- 





In this half, 525 mg. 
of ferrous sulfate 
are provided in the 
ingenious Gradumet 
vehicle—engineered 
to deliver maximum 
release after the 
tablet is out of 

the stomach. 





Here, to help 
insure maximal 
hematopoiesis, is 
therapeutic 
B-complex plus 
150 mg. of 
vitamin C. 














mula to obtain maximal hemato- 
poiesis in the shortest possible time. 
Just one Iberet Filmtab® a day 
supplies potent antianemia thera- 
py—provides approximately the 
same hemoglobin response as fer- 
rous sulfate given two or three 
times a day. Give Iberet at any 
time of day or night, even on an 
empty stomach. [beret delivers 
most of its iron when and where 
it’s best used—in the intestine. 


JUST ONE DOSE DAILY PROVIDES: 


Controlled-Release Iron. 


*Ferrous Sulfate, U.S.P 525 mg 
(Elemental |ron—105 mg.) 


Plus Therapeutic B-Complex 


Cobalamin (Vitamin Biz) 25 mcg 
Thiamine Mononitrate 6 mg 
Riboflavin 6 mg. 
Nicotinamide 30 mg 
Pyridoxine Hydrochloride 5 mg 
Calcium Pantothenate 10 mg 
Plus Vitamin C 

Ascorbic Acid 150 mg 


g 


lWoodruff, C.W., “Iron”; Borden's Review of Nutrition 

Research, 20-61, 1959 

2Vilter, R.W Essential Nutrients in the Management 

of Hematopoietic Disorders of Human Beings d 
Clin. Nutrition, 3- 

3Brown, M.J Nutitional Problems in Surgery"’; Surg 

Clin. North America, 34-1239, 1954 


*in controlled-release dose form 
Filmtab—Film-sealed tabljets, Abbott 

U.S. Patent No. 2,881,085. 

Iberet—Vitamin B-Complex, Vitamin C, 

and Controtied-Release lron, Abbott. 

Fero-Gradumet — Ferrous Sulfate in 
Controlied-Release Dose Form, Abbott. assorr 
TM—Trademark 110021 





Filmtab® 


Geriactive with Gerilets’ =) 


Geriatric Supportive Formula, Abbott 





He's crossed an arbitrary point in life over into what's been dubbed ‘“‘the geriatric 
years.”’ In many ways, though, you’d never really know it. 

For, he is busy. He works . . . has hobbies . . . keeps up with the world. And one 
way for you to help keep your geriatric’s attitude optimistic, rather than diffident, 
is through Filmtab Gerilets. For, with Gerilets, you're prescribing dietary and 
therapeutic support which can contribute towards: improving functions illness or 
age have impaired, toning up the patient's appetite, brightening his overall outlook. 

And ona dosage of just a single Gerilets Filmtab a day, too. 






In checking Gerilets comprehensive formula, you'd find f § 
B-Complex and Oil Soluble Vitamins ...Hematopoietic Factors... 
Lipotropic Factors . . . Hormones. . . Anti-Depressant and Ca F 





staff in an emergency. The 
jury’s verdict: The hospital was 
liable; the doctor wasn’t. 

In a similar case in which a 
child bled to death, a jury 
brought in a $100,000 verdict 
against the hospital. Explained 
one juror: “We thought the in- 
surance company would raise 
such hell with the hospital ad- 
ministration that the hospital 
would change its careless way of 
doing things, fire its incompe- 
tents, and thus save the lives of 
many future patients.”’ But the 
attending physician—insured 
by another company—was ex- 
onerated. The jurors realized 
they wouldn’t be achieving their 
goal by slapping him with even 
a small part of the verdict. 


Consulting with a vet 
can get you sued 


Animals as well as people pose a 
malpractice threat today. If you 
doubt this means anything to 
M.D.s, don’t overlook the plight 
of a California pathologist. In a 
precedent-setting case coming 
up for trial next year, he’s being 
sued for malpractice against a 
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horse. Here’s how the suit came 
about: 

In the spring of 1959, the 
owner of a race horse named 
Atherton brought her to a veter- 
inarian for pregnancy care. The 
vet, unconvinced that Atherton 
was pregnant, referred the mare 
a few months later to a patholo- 
gist for blood tests. The deci- 
sion: not pregnant. But in 
March, 1960, Atherton died 
while giving birth to a colt unat- 
tended. The colt was also lost. 

The mare’s owner has since 
launched separate malpractice 
actions against the M.D. and 
the vet, claiming the combined 
value of the dead mare and the 
colt—$18,000—as damages. 
He’s charged that the patholo- 
gist, in performing the blood 
tests, “failed to use and exercise 
that ordinary degree of care 
and skill . . . used, possessed, 
and exercised by physicians 
practicing their profession.” 

Only one thing sets this case 
apart from conventional mal- 
practice suits: Since a horse is 
considered property, the owner 
can’t sue for pain and suffering 
or mental anguish—only for the 
property’s established value. 
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Clinically Proven 





in more than 750 published clinical studies 
and over six years of clinical use 
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Miltown is a known drug and a dependable friend. Its few 
side effects have been fully reported. There are no un- 
pleasant surprises in store for either the patient or the 
physician. This is why, despite the appearance of “new 
and different” tranquilizers, meprobamate (Miltown) is pre- 
scribed more often than any other tranquilizer in the world. 
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1 simple dosage schedule relieves anxiety 
dependably — without altering 
sexual function 


9 does not produce ataxia 
3 no cumulative effects in long-term therapy 


A does not produce Parkinson-like symptoms, 
liver damage or agranulocytosis 


5 does not muddle the mind or affect normal behavior 


Miltown: 


meprobamate (Wallace) 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; bottles of 50. Also as MEPpRoTABS ®— 400 mg. 
unmarked, coated tablets; and in sustained-release 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 (con- 


| 
} 
| Usual dosage: One or two 400 mg. tablets t.i.d. 
} taining respectively 400 mg. and 200 mg. meprobamate). 


q, WALLACE LABORATORIES / Cranbury, N. J. 
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THE TOP FIVE MUTUAL FUNDS for growth during 
the first three quarters of this year: Life 
Insurance Investors (up 76%), Century Shares 
Trust (46%), Putnam Growth Fund (29%), Value 
Line Special Situations (29%), and Penn Square 
Mutual (28%). Average growth for 93 such funds 
surveyed by Arthur Wiesenberger & Co.: 15%. 





BUYING MORE DISABILITY INSURANCE? Consider a 
policy with waiting and benefit periods that 
differ from those of your present coverage. 
That way, if you're laid up, all your benefit 
checks won't start and stop at the same time. 





YOU CAN INVEST IN REAL ESTATE now without the 

usual four-figure outlay. Shares in the eight 

new real estate investment trusts are all sold 
through brokers at under $30. They're expected 
to yield 7 to 9%, partly tax-free. 





FINANCE A FAMILY FALLOUT SHELTER? You now can, 
with an F.H.A. loan. Least costly method is 
an F.H.A.-insured home-improvement loan. It 
allows you to borrow up to $10,000 for 20 
years at a maximum rate of 6%. 





SAVE ON A JET TRIP TO EUROPE by going before 
March 31, when the "thrift season" ends. A 
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17-day New York-to-Paris round trip, for 
example, costs only $390 now. That's $136 less 
than the regular economy-class fare and $550 
less than the full first-class fare. 


TAX-FAVORED PENSIONS through corporate or 
Kintner-type practice are now available to 
doctors in six more states. Alabama, Minnesota, 
Oklahoma, Pennsylvania, and Texas have passed 
laws offering groups such tax breaks; and a 
court decision appears to clear the way in 
Nebraska. A total of 15 states now permit 
medical corporations or associations. 





BUYING AN OLDER HOUSE? Here are typical 
outlays for needed repairs: on a house 2 to 8 
years old, $350 to $700; 8 to 15 years old, 
$750 to $1,500; 15 to 30 years old, $1,500 to 
$3,000. Figures, compiled by Home Inspection 
Consultants, Inc., do not allow for major 
structural defects or for painting costs. 





OPPONENTS OF SOCIAL SECURITY FOR DOCTORS nave 

a new talking point: Figures from the system's 
chief actuary, Robert J. Myers, show that 
Social Security isn't paying its way. His 
estimates indicate that tax rates, despite 
scheduled increases, are about \ percentage 
point too low to pay for benefits now provided. 
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10-12 hour hunger control with 
no reported contraindications 


NUATE vetz Michigan Acad. Gen 
a ymt Detroit, 1959. 2. Ripka, A.: M. Klin. 54 
EA swallowed whole, in midmorning. Or one 


DOSAGE: One TENUATE DOSPAN tablet (75 mg.) daily | REFERENCES: (TENUATE R 
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TENUATE tablet (25 mg 3 times daily, one _ Detroit, 1959. 4. Spielman, A.D.: Michigan Acad. Gen. Pra 
hour before meals. If desirable, an additiona as Nae —< ms ss F : ice 
25 mg. tablet may be taken in midevening t ation, 1959. 7. Schuppius, A.; Arztl. Prax 1242, 1958 
overcome night hunger pel Pech yermeprbie soy 

. 80.526. 196 g, A. and illig, H.: Medizinische 22:1 
SUPPLY : TENUATE DOSPAN, bottles of 100 white, cap 959. 10. Nulsen, R urr. Therap. Res. 2:102, 1 
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TAX-FAVORED PENSIONS through corporate or 
Kintner-type practice are now available to 
doctors in six more states. Alabama, Minnesota, 
Oklahoma, Pennsylvania, and Texas have passed 
laws offering groups such tax breaks; and a 
court decision appears to clear the way in 
Nebraska. A total of 15 states now permit 
medical corporations or associations. 





BUYING AN OLDER HOUSE? Here are typical 
outlays for needed repairs: on a house 2 to 8 
years old, $350 to $700; 8 to 15 years old, 
$750 to $1,500; 15 to 30 years old, $1,500 to 
$3,000. Figures, compiled by Home Inspection 
Consultants, Inc., do not allow for major 
structural defects or for painting costs. 





OPPONENTS OF SOCIAL SECURITY FOR DOCTORS have 

a new talking point: Figures from the system's 
chief actuary, Robert J. Myers, show that 
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DOSAGE: One TENUATE DOSPAN tablet (75 mg.) daily © REFERENCES: (TENUATE) 1. Ravetz, E.: Michigan Acad. Gen 
Pract. Symposium, Detroit, 1959. 2. Ripka, A.: M. Klim. 54 
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TENUATE tablet (25 mg.) 3 times daily, one 0D 1959. 4. Spielman, A.D.: Michigan Acad. Gen. Pract 
hour before meals. If desirable, an additional  S¥™Posium, Detroit, 1959. 5. Decina, L. and Tanyol, H.: New 
York J. Med 2702, 1960: 6. Horwitz, S.: Personai commu 
25 mg. tablet may be taken in midevening to nication, 1959. 7. Schuppius, A.; Arztl. Praxis 10:1242, 1958 
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ATE® ® (s 


new calming agent with mild sedative effect... 


Tindal «: highly efficacious adjunct 
in cardiovascular patients...” 


@ helps the cardiac or hypertensive patient slow down his 
activities to the safer pace you recommend 


@ controls the agitation and tension that aggravate his 
condition’? 


calms the patient and helps him get to sleep more easily 
m@ wide margin of safety —relatively free of side effects'” 


M@ provides significant economy compared to similar agents 
especially when long-term or.adjunctive therapy is indicated 
: 


dosage: Total daily dosage may range from as low as 40 mg. (one 20 mg. 
twice daily) to as high as 80 mg. daily. Generally, the most effective 
dosage is 20 mg. t.i.d. In those patients who have difficulty sleeping, the 
last tablet should be taken one hour before retiring. 

For complete details, consult latest Schering litergture available from 
your Schering Representative or Medical Services Department, Schering 
Corporation, Bloomfield, New Jersey. 


supply: TINDAL Tablets, 20 mg., bottles ‘of 100 and 1000. 


references: (1) Hirshieifer, |.: Adjunctive Therapy in Cardiacs, presented at the Spring Scientific 
Symposium, Connecticut Acad. Gen. Pract., Hartford, Conn., March 16, 1961 

2) Frohman, |. P.: The Alleviation of Stress in the Elderly Cardiac Patient, ibid. 

(3) Kent, E. A.: Management of the Hyperactive Geriatric Patient, ibid. 
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the pharmacologic handkerchief 

TRIAMINIC® RELIEVES STUFFED AND RUNNING NOSES ORALLY. Triaminic— 
containing the outstanding oral nasal decongestant, phenylpropanolamine, plus 
two complementary antihistamines—reaches all respiratory membranes sys- 
temically— provides more effective, longer lasting relief—avoids rebound con- 
gestion and other hazards of topical medication. Relief is especially prompt and 
prolonged because of the special timed-release action. INDICATIONS: nasal and 
paranasal congestion, sinusitis, postnasal drip, respiratory allergy. Each Tria- 
minic timed-release tablet provides: phenylpropanolamine hydrochloride 50 
mg., pheniramine maleate.25 mg., pyrilamine maleate 25 mg. Triaminic’s special 
timed-release tablet design affords 6-8 hours of relief. 

Also available: TRIAMINIC JUVELETS*®—¥% the formulation of the Triaminic 
Tablet with timed-release action. TRIAMINIC SYRUP — each tsp. (5 ml.) provides 
4 the formulation of the Triaminic Tablet. New TRIAMINIC CONCENTRATE— 
drop dosage for infants and younger children. A specially calibrated dropper 


assures accuracy of dosage. T e * * 
riaminic’ 


DORSEY LABORATORIES :- a division of The Wander Company - Lincoln, Nebraska 














Your politics 


Should that Gallup Poll 


worry you? 


According to Gallup’s findings, most Americans favor 
paying for the aged’s health care through Social Security. 
Many doctors see the poll results as a storm warning 


By Robert L. Brenner 


You’ve probably heard that two 
out of three Americans favor 
President Kennedy’s plan to tie 
in health care for the aged with 
Social Security. That’s what 
the country’s leading pollster, 
George Gallup, announced some 
months ago. And this ratio, he 
claimed, holds for adults in all 
age groups. 

When the fight over the Pres- 
ident’s health plan reaches a 
showdown in Congress next 
year, this Gallup Poll—and any 
others taken by then—will carry 
tremendous weight with the 
lawmakers. But even now the 
poll has disturbing political sig- 
nificance for doctors. So say 
many physicians recently que- 





ried by MEDICAL ECONOMICS. 
What’s bothering them can best 
be understood if we first exam- 
ine the poll itself. 

The pollsters asked: “Would 
you favor or oppose having the 
Social Security tax increased in 
order to pay for old-age medical 
insurance?” Of 1,536 adults 
who answered, 67 per cent said 
they were in favor, 26 per cent 
were opposed, and 7 per cent 
had no opinion. Those who had 
an opinion were asked to explain 
it. The most revealing explana- 
tions came from adults under 
thirty who favor the plan. Since 
it increases most workers’ taxes 
to benefit only those over 65, 
you would expect far fewer 
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younger people to support it. 
But Gallup reports that 63 per 
cent of them did—as compared 
with 69 per cent of the over-fif- 
ty group. Here’s how some of 
the under-thirties accounted for 
their partisanship: 

“It doesn’t cost much, and the 
old people should be taken care 
of.” (A Nebraska farm work- 
er.) 

“I’m going to be old myself 
someday and may need help.” 
(A Pennsylvania businessman’s 
wife. ) 

“It would keep people from 
becoming charity cases.” (A 
Chicago secretary.) 
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“An exercise in deception” 
is what Rep. Thomas B. 
Curtis (R., Mo.) calls this 
Gallup Poll. But many phy- 
sicians see it as a sign that 
the public wants Social Se- 
curity-financed medical care 
for the aged. 


So much for the under-thirty 
“pros.” What about the “cons” 
of all ages? Why do they oppose 
the plan? Some don’t want an- 
other bite taken from their pay. 
Others felt the plan was wide 
open to overuse. A 74-year-old 
wife of an Iowa farmer ob- 
served: “The doctors would be 
swamped if people didn’t have 


” > 


to pay for their services.” But 
many simply don’t like depend- 
ing on Uncle Sam: “Children 
should care for parents and not 
expect the Government to do 
everything,” a Utah woman 
said. And a Georgia railroad 
man’s wife said: “The less we 
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specifically designed to help control cough 


Just as a medical instrument is engineered for  sewviin expectorant is a pleasant-t 
maximum efficiency in performing its specific  ‘@spberry-flavored syrup completely ac- 
: . eptable patients of all ages 
function, BENYLIN® EXPECTORANT is formulated to °Ptable to patients 
: ; . 5 ‘ : supplied: BENYLIN EXPECTORANT available 
provide effective relief of cough associated with 











n 16-ounce and 1-gal bottle 
olds or allergy. Each Guidlines contains: 8 
= i : é i . Hydrochloride (dipher ’ 
ve Outstanding antitussive action of BENYLIN. ride, Parke-De 
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PECTORANT is attributed to a combination of ents i : 
arefully selected therapeutic agents. Benadryl, hs 
‘ at with Js, a 
2 potent antihistaminic-antispasmodic, reduces 2 A ‘ 
bronchial spasm, quiets the cough reflex, and nn to four hy 
tease every four 
essens nasal stuffiness, sneezing, lacrimation, Products contain , 
tching, and other allergic manifestations. Concur- autiously with hypr 
~ if atropine-like effect t 
rent respiratory congestion is relieved by expecto- the patient engage » act 
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rant agents that efficiently break down tenacious ; af : 











mucosal secretions. in addition, a demulcent : * [PARKE- DAVIS 
-tion soothes irritated throat membranes. «sss: $4 COMPANY 
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twice 
the 
muscle 
relaxant 
potency 
for greater 
relief 
of pain 
and spasm 


NEW PARAFON } 





Combining a superior skeletal muscle relaxant with a preferred —_ s| 
musculoskeletal analgesic, new PARAFON FORTE rapidly re- s] 
lieves both pain and muscle stiffness in low back disorders, This D 
effective dual action facilitates normal movement and hastens "] 
recovery. PARAFON FORTE is equally effective in other musculo- M 
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FOR! } "R) PARAFLEX*‘ Chlorzoxazone* 250 mg. 
TYLENOL*® Acetaminophen 300 me. 


skeletal disorders, such as myositis, whiplash injuries, strains or 
sprains, and fibrositis. 
Dosage: Two tablets q.i.d. Supplied: Scored, light green tablets, imprinted 


“McNEIL,” bottles of 50. U.S. Patent No. 2,895,877 379C61 
McNEIL LABORATORIES, INC., Fort Washington, Pa. 
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Why a triple sulfonamide? 


SPECTRUM— that encompasses certain common bacteria not sus- 
ceptible to antibiotics, such as gram-negative bacteria 
of the urinary tract. 

EFFICACY—__in many genito-urinary infections. In upper respiratory 
infections and genito-urinary infections, active at the 
foci of infection. May succeed where bacteria are resist- 
ant to antibiotics. Rapid bacteriostatic effect. 

SAFETY— safer than a single sulfonamide. Independent solubilities 
of the three sulfonamide components minimize danger 
of crystalluria. Fewer of the complications of antibiotic 
therapy such as allergic reactions, diarrhea, gastro- 
intestinal upset, super-infection. 

ECONOMY— __ilower cost to the patient than with most antibiotic 
prescriptions. 


SUSPENSION TABLETS 


SULFOSE 


Triple Sulfonamides, Wyeth (Trisulfapyridimines: 
Sulfadiazine, Sulfamerazine, Sulfamethazine) 





For further information on limitations, admini- 
stration, and prescribing of SULFosE, see descrip- Wyeth Laboratories 
tive literature or current Direction Circular. Philadelphia 1, Pa. 


184 








lean on the all-powerful father 
handing things out from Wash- 
ington, the better.” 

The press release in which 
Gallup reported these and other 
answers to his poll included this 
comment: “With battle lines 
drawn in the fight over Kenne- 
dy’s. medical-care-for-the-aged 
bill, a majority of the public 
now stands with the Adminis- 
tration forces.” But does the 
poll really show this? Read the 
question again, and you'll see 
that the way it’s worded casts 
serious doubt on the poll’s ac- 
curacy as a yardstick of support 
for the Kennedy plan. 

Gallup asked whether re- 
spondents favored hiking So- 
cial Security taxes “to pay for 
old-age medical insurance.” Ig- 
noring the issue of whether the 
President’s plan really is “in- 
surance,” there’s plenty of evi- 
dence that fewer people would 
have answered favorably if 
Gallup’s question had been more 
specific. Take the Oklahoma wo- 
man who said she favors the 
plan because “there’s so many 
old people who can’t afford to 
go to a doctor. They’d have a 
better chance to live longer [un- 
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der the Kennedy program]}.” 
She obviously didn’t know that 
the Kennedy proposal doesn’t 
cover doctors’ services. 

Or take the Texas banker’s 
wife who said she favors the 
plan because “it’s just like put- 
ting money in the bank.’”’ How 
would she have answered if her 
husband had explained to her 
the difference between Social 
Security financing of health 
care and, say, building up a 
savings account to buy volun- 
tary health coverage at 65? And 
what about the many people 
who gave Gallup an affirmative 
answer because they feel “the 
old people should be taken care 
of’? Did they know how limited 
the Kennedy plan’s benefits are, 
or that some 2,500,000 people— 
at best estimate—would get no 
coverage at all under the bill? 

One man who insists that the 
phrasing of the poll makes it in- 
valid is Rep. Thomas B. Curtis 
(R., Mo.). The poll question, he 
says “has little or nothing to 
do with President Kennedy’s 
health-care-for-the-aged bill. 
[The Kennedy plan] is neither 
a medical care bill, nor is it a bill 
to provide insurance. It covers 
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only a portion of the aged, for 
a portion of health institutional 
costs. The major arguments 
against the Administration bill 
are completely ignored in the 
question asked by the Gallup 
pollsters.”” Adds Curtis: “Dr. 
Gallup is too knowledgeable a 
man ... not to know the com- 
plete chicanery of the press re- 
lease his organization has is- 
Maas 

Despite such questions about 
the poll’s wording, many medi- 


cal leaders and physicians are 
alarmed by its results. What it 
shows, they say, is that the pub- 
lic is accepting the general idea 
of socialized medicine without 
bothering to listen to doctors’ 
arguments against it. “The poll 
proves that many people are 
totally misinformed and aren’t 
even interested enough to get 
the facts,” says Dr. Charles L. 
Shafer of Ohio. “I’m sure that 
many in favor of this plan never 
had it explained to them, never 





When hospital trustees, nurses, patients, friends, ask 
about THE HOSPITAL COST CRISIS 


do you have all the answers? Best way to supply them is by giving 
the questioner a copy of MEDICAL ECONOMICS’ special issue on 
the subject. Ten clearly-written articles tell what’s causing 
hospital costs to zoom, why the public 
often blames this on the doctor, and how 
the physician can take action now to avert 
a crisis in private medicine. Reprints of 
the ten articles are available in a sixty- 
four page booklet. Prices: for quantities 
up to 100, $1.50 each; 100 to 1,000, 
$1.00 each; over 1,000, 25¢ each (plus 
shipping charges). Write Reprint Editor, 
MEDICAL ECONOMICS, Oradell, N, J. 
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FOUR HUNDRED MILLIGRAMS OF PURE 


PAIN RELIEF 


analexin-4-0O0 


400 milligrams of phenyramidoi HCI 


THE ONLY SIGNIFICANT RESPONSE IS RELIEF FROM PAIN 


EXCEEDINGLY EFFECTIVE EXTRAORDINARY MARGIN OF SAFE- 
“... The 85.1% incidence of effec- TY. Analexin-400 is non-narcotic and not 


tiveness with the 400 mg. dose has 
exceeded the analgesic effective- 
ness of any other analgesic agent 
which we have studied to date, either 
alone orin combination.... The uti- 
lization of higher doses for short 
periods of time indicates that the 
medication has a large therapeutic 


narcotic related; thus, it presents no danger 
of habituation or any other reaction asso- 
ciated with the frequent use of narcotics, 
Nor will Analexin-400 produce sedation, 
mental confusion or depression occasion- 
ally observed with other analgesics or inter- 
neuronal blocking agents.’ 


INDICATIONS: Relief of pain in injury, 


range, and this is reflected in the 
high incidence of effectiveness and 
low likelihood of untoward reactions. 


“The practicing physician translating 
this into his own needs may be com- 
pletely confident of using amedica- DOSAGE: One capsule at onset of pain, 
tion with an excellent predictability followed by 1 capsule ai intervals of 1 to 4 
and a safe analgesic response.”' hours, as needed. 


REFERENCES: From the Symposium, Recent Concepts of Pain and Analgesia, held in the Hal! of States, American 
Hospite! Association, Chicago, February 15, 1961: 1, Batterman, R. C.: Non-Narcolic Analgesia in Ambulatory Patients. 
2. O'Dell, T. B.: Experimental Parameters in the Evaluation of Analgesics. 3. Miller, L. D.: Distribution, Excretion and 
Metabolic Fate of Phenyramidol. 4, Beisier, E.: Preliminary Report of Experience with Phenyramidol for Dental Analgesia. 
5. Bader, G.: Preliminary Report on the Use of Analexin for Dysmenorrhea in Telephone Operators. 6. Taylor, S. L.t 
Phenyramidol in General Hospital Orthopedics. 7, Bodi, T.: Pain Management Among Clinic Outpatients. 8. Ramunis, 
J.: Experience of an Industrial Surgeon with Phenyramido!. 9, Kast, E. C.: Methodological Considerations in the Clinical 
Evaluation of an Analgesic. 10, Collopy, C. T.: Preliminary Comparisons of Two Non-Narcotic Analgesic Agents in 
Hospitalized Orthopedic Patients. 11. Cass, L. J.: Report on the Analgesic and Caimative Effectiveness of Two Prepara- 
tions on Patients with Acute and Chronic Pain, 12, Lamphier, T. A.: intravenous Phenyramidol in the Management of 
Low Back Pain and Allied Disorders. 13. O'Dell, T. B.: Chicago Med. 63:9, 1961, 14, Kast, E. C.: Chicago Med. 63:17, 
1961. 15. Wainer, A, S.: J. Am. M. Women's A, 16:218, 1961, 16, Batterman, R. C.: Ann, New York Acad. Sc. 86:203, 
1960. 17, O'Dell, T. B.: Ann, New York Acad. Sc. 86:191, 1960. 18, O'Dell, T. B., ef a/.: J. Pharmacol. & Exper. Therap, 
128:65, 1960. 19. O'Dell, T. B., ef a/.: Fed, Proc. 18:1694, 1959, 20. Gray, A. P., ef a/.: J. Am. Chem. Soc, 81:4347, 1959, 
21. Wainer, A, S.: Clin, Med. 7:2331, 1960. 22. Clinical data in files of Medical Dept., Irwin, Neisler & Co,, 1959, 23, Bat- 
terman, R. C., ef a/.: Am, J. Med. Sc, 238:315, 1959, 

ANOTHER ACHIEVEMENT OF NEISLER RESEARCH IRWIN, NEISLER & CO. [75th year] DECATUR, ILLINOIS 
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low back pain, premenstrual cramping, dys- 
menorrhea, postoperative pain, and a wide 
variety of recurring and acute painful con- 
ditions. 
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figured what the increase in 
taxes would mean. Too many 
people are looking to the Federal 
Government for health care 
without realizing that eventual- 
ly it must all come out of their 
own pockets.” 

Another Ohio doctor sees evi- 
dence in the poll that “political 
attacks” on doctors have suc- 
ceeded. “The use of half-truths, 
complete untruths, and vituper- 
ation by people as prominent 
as President Kennedy, Secre- 
tary Ribicoff, George Meany, 
and Walter Reuther is difficult 


to refute,” he says. “People 
think that ‘they wouldn’t dare 
say it if it weren’t true.’ The 
A.M.A. has been made such a 
whipping-boy that statements 
by A.M.A. spokesmen are ig- 
nored.” 

Says a Wisconsin doctor: 
“The public will fall for any- 
thing that looks like a pie-in- 
the-sky handout.” A.M.A. Dele- 
gate John K. Glen of Texas 
agrees: “This poll is another 
proof of man’s eternal hope that 
Government will perform the 
miracle of establishing a Utopia 
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Fostex treats 
pimples-blackheads- acne 
while they wash 


Fostex contains: Sebulytic® 
base (unique, penetrating, sur- 
face-active combination of 


. 

soapless cleansers and wetting 
degreases the skin agents *) with amiebie or 
seborrheic, keratolytic and 
antibacterial actions... en- 
helps remove blackheads em yn 
a = sulfur2%, salicylic acid 2% and 

d d | h k hexachlorophene 1%. 
ries an pee s t e § in *sodium lauryl tnitite. 


sodium alkyl aryl polyether sul- 
fonate and sodium diocty! sulfo- 
succinate. 


Patients like Fostex because it’s so easy to Fostex Cream and Fostex Cake 
. 7 are interchangeable for thera- 
use. Instead of using soap, they simply wash __ peutic washing of the skin. 
. : Fostex Cream is approximately 
acne skin with Fostex Cream or Fostex Cake twice as drying as Fostex Cake. 
. ‘ Supplied: Fostex Cake—bar 
2 to 4 times daily. form. Fostex Cream—4.5 oz. 
jars. Also used as a thera- 
peutic shampoo in dandruf€ 

and oily scalp. 


And...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene lauryl ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostri!, 14 oz. tubes. Fostril-HC (4% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS e Buffalo 13, New York 
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if youre 
treating 
a coccal 
infection... 
you can't prescribe a more 
effective antibiotic than 


ERYTHROCIN 


How much “spectrum” do you need in treat- 
ing an infection? Clearly you want an anti- 
biotic that will show the greatest activity 


against the offending organisms and the least 
activity against non-pathogenic gastro-intes- 
tinal flora. 


Weigh these criteria — and make this com- 
parison — when treating your next coccal 
infection. Erythrocin is a medium-spectrum 
antibiotic, notably effective against gram- 
positive organisms. In this it comes close to 
being a “specific” for coccal infections—which 
means it is delivering a high degree of activ- 
ity against the majority of common infection- 
producing bacteria. 


And against many of the troublesome “staph” 
strains — a group which shows increasing re- 
sistance to penicillin and certain other an- 
tibiotics — Erythrocin continues to provide 
bactericidal activity. Yet, as potent as Eryth- 
rocin is, it rarely has a disturbing effect on 
normal gastro-intestinal floru. Comes in easy- 
to-swallow Filmtabs®, 100 and 250 mg. Usual 
adult dose is 250 mg. every six hours. 
Children, in proportion to age and 

weight. Won’t you try Erythrocin? 

@ Filmtab—Film-sealed tablets, Abbott. 
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CHLOROTHIAZIDE. 


more often than any other diuretic 


“The diuretic effect of this drug has been 
reported in nearly 500 cases of conges- 
tive heart failure. In approximately 86 
per cent of the cases, 1 to 2 Gm. per day 
of chlorothiazide produced a satisfactory 
diuresis. (Loss of weight averaged 5 to 6 
pounds in 24 hours.)"’ ‘‘One group of in- 
vestigators found that chlorothiazide im- 
proved the status of patients in conges- 
tive heart failure to such an extent that 
digitalis could be discontinued. Other 
authors have shown also that digitalis 
could be safely discontinued in selected 
cases of congestive heart failure in which 
there was a regular sinus rhythm.” 
Edson, J.N., and Schluger, J.: Amer. Heart JI. 
60:647, 648, October, 1960. 


Supplied: 250-mg. and 500-mg. scored tablets 
DIURIL chlorothiazide in bottles of 100 and 1000. 
Before prescribing or administering DIURIL, the 
physician should consult the detailed information on 
use accompanying the package or available on re- 
quest. DIURIL is a trademark of Merck & Co., INC. 


€&p MERCK SHARP & DOHME 
Division of Merck & Co., INC. West Point, Pa. 
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in which high-priced goods and 
services can be had at little or 
no cost. What they’re asking for 
is communism.” 

But some of Dr. Glen’s col- 
leagues see the poll as a warn- 
ing to doctors to change their 
stand on Government-financed 
health care. “I’m for the bill,” 
says a New Jersey pediatrician. 
“T feel that old-age protection 
of this sort is less an entering 
wedge for socialism than an ef- 
fective delaying action to pre- 
vent complete Government take- 
over of our practices. Before 
the A.M.A. continues its cam- 
paign, I wish it would find out 
how many other members feel 
as I do.” 

A Connecticut physician in- 
terprets the poll as a sign that 
doctors should accept such a 
program as inevitable and try 


.. Your politics 


to control] rather than fight it. 
“As a group, people now over 
sixty-five can’t support an ade- 
quate prepayment plan,” he 
says. “So they must be sub- 
sidized with the ultimate aim 
of spreading aged-care costs 
through everyone’s working 
lifetime. But to keep this sys- 
tem from becoming a national 
health scheme run by a Federal 
bureaucracy, we should see that 
the states control the disburse- 
ment of funds—either through 
their Blue plans or through 
commercial insurers. Finally, 
doctors’ care must be included. 
If it isn’t, hospitals will end up 
hiring doctors to make sure 
their services are available, thus 
hurting private practice.” 
Divergent as these views on 
the Gallup Poll are, they all 
show one thing: Doctors are 
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taking it seriously. They feel 
the poll is evidence that the pub- 
lic either doesn’t understand or 
doesn’t accept medicine’s views 
on Federally run health care. 
And there’s even more evidence 
that they’re right. Colorado doc- 
tors, for example, recently ran 
their own poll on health care for 
the aged. They found that only 
one Coloradan in three has 
heard of the year-old Kerr-Mills 
Act, that 17 per cent of them 
don’t know where doctors stand 
on medical care for the aged, 
and that 25 per cent believe doc- 
tors actually favor a Federal 
program! 


There’s a lesson in all this for 
the A.M.A. as well as for indi- 
vidual doctors and medical so- 
cieties. Here’s how Dr. Jack 
DeTar, former president of the 
A.A.G.P., sums it up: 

“The failure of the A.M.A. 
campaign to date is quite well 
demonstrated by this poll. An 
approach other than that of ‘so- 
cialized medicine’ is needed. 
The A.M.A. can’t do the job 
with ads and posters. But the 
doctors themselves can do it— 
through personal contacts. If 
the A.M.A. will provide the am- 
munition, and if physicians will 
shoot it, it can be done.” 





Goblin gratitude 


Last Halloween a cherubic 7-year-old boy 

appeared at my office door with a paper bag full of 
trick-or-treat prizes. We had just run out of candy; so 
I brought out an apple I’d been about to eat, directed 
him to hold open his bag, and self-sacrificingly dropped 
it in. He peered into the bag, peered up at me, and 
said, “You bastard! You broke all my potato chips!” 


—Mark P. Farrell Jr., M.D. 





Medical Economics, October 23,1961 








SONIDTING TVIIGIW AINOISIA-WOLSND AILVIINGVIIUd NI SLSITVIDIGS 
DSES-E JePFD *101 * SIM ‘G UOSIPEW * anUaAY AjISIBAIUN OTIS 
‘INI “SALVIDOSSV 3 NVWGYA TIVHSUVW 
‘ABPO} FLT AA “MOY NOA [[9} SN Jo] 


jO 2080g ‘peajueieNns st yeu} 
weis01d 


8i-w2 
00} ‘peojuBiens st purw 
aod 8 ye@— uO0T}ONAYsUOD ‘aINJORJNUeU ‘UZISep 


SuIp[ing e11jUe INOA sejpueYy UeUIpPAG yey} SUBOU sTyT, 


“Tl ‘QIZISZONINGS ‘WYVd SYOLDOD Ni SONICTING NVWGY3 334¥HL JO JNO 





SONITTING TWOIGIW NVWGY3 uO 
painsse Ajiqisuodsas je}0) 














restful sleep, 
refreshed 
awakening 





This is the promise of Noludar 300...a night of deep, refreshing sleep without risk of habit- 
uation or toxicity...6 to 8 hours of undisturbed rest...an easy awakening in the morning, 
free of fogginess or barbiturate “hangover.” Try Noludar 300 for your next patient with 
sleep problem. One capsule at bedtime. Chances are she’ll tell you 


“I slept like a log” 


NOLUDAR 300 


brand of methyprylon 300-mg capsules 


Fig t] Rocue LABORATORIES + Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 
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These M.D.s fight for 
Kennedy's health plan 


A caucus of California doctors is mustering support for the 
Anderson-King bill—whether the A.M.A. likes it or not 


By Michael Crothers 


Although a hefty majority of 
the nation’s doctors stand 
shoulder to shoulder with the 
A.M.A. against Federally fi- 
nanced health plans, medicine’s 
“solid front” is ragged in spots. 
About one private physician in 
every five leans toward the So- 
cial Security approach to care 
for the aged, according to a re- 
cent MEDICAL ECONOMICS opin- 
ion sampling. Few of these mi- 
nority-view holders have spo- 
ken out in public. Some have 
said they feared reprisals for 
not toeing the official] line. 
“We'd virtually lose our refer- 
ral practices if we publicly took 
a stand,” one of them told the 
House Ways and Means Com- 
mittee not long ago. 


But some doctors in Califor- 
nia aren’t intimidated. They’ve 
banded together with pro-Ken- 
nedy-health-plan laymen to 
form a small but vocal organi- 
zation called the Bay Area Com- 
mittee for Medical Aid for the 
Aged through Social Security. 
Its leading spokesman, Dr. 
Philip R. Lee of the Palo Alto 
Medical Clinic, got the ball roll- 
ing last June when he ad- 
dressed a home-town public 
meeting in support of the con- 
troversial, Administration-sup- 
ported Anderson-King bill. 
Shortly thereafter, before a pri- 
marily lay audience in San 
Francisco, he debated with the 
president of the local medical 
society. This time he was criti- 
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cal of the limitations of the doc- 
tor-supported Kerr-Mills Act. 
These off-beat actions—which 
made national news wires—at 
the time were indifferently re- 





ceived by most doctors in the 
area. Hardly a dozen physi- 
cians, all opposed to the Ander- 
son-King bill, showed up at the 
first public meeting. Even fewer 
doctors attended the subsequent 
San Francisco debate. Yet Dr. 
Lee is cheered by the response 
that followed. “I’ve received en- 
couraging calls and letters from 
some seventy-five private prac- 
titioners in the Palo Alto-Stan- 
ford area alone,” he says. “I 
think a healthy dissenting opin- 
ion is finally jelling within 
medicine.” 

What does this minority 
voice have to say? The com- 
ments by doctors who endorse 
the committee’s stand follow 
two main lines of argument: 
(1) The problem of care for the 
elderly has grown too big for 
private medicine to handle by 
itself. (2) Organized medicine 
is cutting its own throat by re- 
sisting the swiftest and most 
comprehensive solution to the 
problem. 


“Implementation of the Kerr- 
Mills Act is too slow,” says Dr. 
Sandor G. 
Francisco internist. ‘“‘But we 


Burstein, a San 


have a state public assistance 
program here in California 
that’s now doing what the An- 
derson-King bill would do, ex- 
cept that it doesn’t offer hospi- 
talization. California physicians 
have taken this public assist- 
ance program in stride. There’s 
no reason why they can’t do the 
same with the Anderson-King 
bill.” 

Dr. Joel Fort, public health 
specialist and- psychiatrist in 
Berkeley, puts it this way: “We 
need fast action to provide med- 
ical care for the aged. The An- 
derson-King bill would provide 
it more quickly and thoroughly 
than any of the current alterna- 
3ut the A.M.A.’s use of 
red herrings has made the issue 
seem like a battle of commu- 
nism vs. capitalism. Actually, 
it’s not the Anderson-King bill 
but the A.M.A.’s own inflexible 
attitude toward it and related 
social issues that may drive the 
country toward socialized medi- 


tives. 


cine.” 
Some doctors supporting the 
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for the diarrheal attack 
effective—eradicates enteric bacterial pathogens 
selective—does not eradicate the normal intestinal flora 


FUROXONE LIQUID 


and of furazolidone 
New, convenient prescription size: bottle of 2.0z. Also: bottle of 16 oz 

a Exceptionally broad bactericidal range includes borer and strains now 

resistant to other antimicrobials @ Virtually nontoxic m Does not encourage 

monilial or staphylococcal overgrowth m Has not induced significant bac- 

terial resistance m Dosage may be found in your PDR. 

FuROXONE Ligup is a pleasant orange-mint flavored suspension containing 

Furoxone 50 mg. per 15 cc., with kaolin and pectin. zie 
1. Mintz, A. A.: Antibiot. Med. 7:481, 1960. ton) 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH,N.Y. = 
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PHYSICAL 
STRESS 


a threat 
the chronic asthmatic 
can’t always avoid 


but it needn’t trigger 
a respiratory crisis 


Respiratory patients can’t always avoid distress-provoking situations. That is 
why Choledyl prophylaxis is basic. Taken regularly—daily—Choledy] helps 
prevent severe respiratory flare-ups by affording sustained bronchodilatation. 
Throughout long-term use, Choledy] is uniformly effective. And even in older 
patients, gastric upset and other unwanted effects are rare. Dosage: one 200 
mg. tablet q.i.d. 

Precautions: Side effects have been minimal but may include CNS stimulation or, 


rarely, palpitation. Full dosage information, available on request, should be consulted 
before initiating therapy. 


to avoid the crisis in chronic bronchitis, chronic asthma, emphysema 


CHOLEDYLG 


brand of oxtriphylline opis THE CHOLINE SALT OF THEOPHYLLINE SS®eecss = 
200 


Bay Area Committee feel that 
Kennedy’s medical aid for the 
aged plan doesn’t go far 
enough. Among them is Dr. 
Leon Lewis, a Berkeley intern- 
ist, who says, “I’m a critic of 
the Anderson-King bill because 


... Your politics 


proach because it’s dignified 
and based on sound insurance 
principles. So in spite of its 
faults, I think the proposed Ad- 
ministration bill is better than 
alternative plans that demean 
the patient by requiring him to 


it overemphasizes hospitaliza- furnish proof of indigency be- 
tion and underplays compre- fore he can be treated.” 

hensive out-patient care. But Dr. Lewis adds: 
I’m for the Social Security ap- 


“TI can’t re- 
spect the man who gets his 
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“Do you have anything for a clumsy jerk who didn’t 
look where he was going?” 
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opinions sent to him by the 
A.M.A. and then accepts them 
without study. Though I appre- 
ciate many of the services pro- 
vided by the A.M.A., I think its 
political approach in the field of 
old age medical care is way off.” 
Spurred by these convictions, 
Dr. Lewis has written to Presi- 
dent Kennedy offering his alle- 
giance as one of “the poorly 
organized but substantial mi- 
nority of physicians who stand 
behind your proposals. .. .” 

Now that the pro-Kennedy 
minority has begun to organize, 
what can it hope to accomplish? 
Its spokesman, Dr. Lee, says 
that its purpose is to inform 
not only the public but the med- 
ical profession as well. To fur- 
ther this dual aim, the Bay 
Area Committee is extending 
its activities to all of northern 
California, and similar lay- 
professional committees are 
springing up in points as far 
away as New York City and 
Fall River, Mass. 

But dissenter though he is, 
Dr. Lee hasn’t discarded the 
idea of working within the 
framework of organized medi- 
cine. He’s been asked to submit 


material supporting his views 
to the Government Liaison 
Committee of the Santa Clara 
County Medical Society—mate- 
rial he hopes will help doctors 
to “come to a proper decision re- 
garding this complex problem.” 


How to convince 
a Congressman 


You and your wife can both ben- 
efit from some letter-writing 
hints put out by the Florida 
Medical Association’s Women’s 
Auxiliary. They tell your wife, 
for example: “Do not identify 
yourself as a doctor’s wife” 
when writing to a Congress- 
man; identify yourself only as 
“an interested and concerned 
citizen and taxpayer.’’ Some 
other Congressman-convincing 
tips: 

{ “If he is against the Social 
Security approach to medical 
care for the aged, let him know 
you approve his stand and 
praise him for his genuine con- 
cern for all the people in the 
country, not just one isolated 
group ... If he is for the So- 
cial Security approach, try to 
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continued clinical evidence 
...0f safe and successful results 


in weight-control studies with 
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Clinical evidence! of the effectiveness 

and safety of Metreeal for weight reduction 
continues to accumulate. Excellent patient 
cooperation noted!4 has been attributed 

to the high satiety of Metreeal, its 
palatability, good tolerance, and simplicity 
in use. A series of case histories, published 
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Pry 


reports, and brochures of scientific exhibits 
are available on request. 


References 1) Roberts, H. J.: Am. J. Clin. Nutrition 
§:817-832 (Nov.-Dee.) 1960 [adapted in-illustration }. 
2) Tullis, 1. F., and Allen, C. E.: Current Therap. Res 
3:152-159 (Apri 1961 3) Antos, R.J.: Southwestern 


Med. 40 :695-697 (Nov.) 1959 4) Tullis, 1. F 

Allen, C. E., and Overman, R. R.: Simple Effective Weight 
™ Reduction: A Clinical Study, Scientific Exhibit, 6th Internat 
Cor Int. Med., Basel, Switzerland, Aug. 24-27, 1960 
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...unfettered 


From the beginning, woman has been a 
vassal to the temporal demands—and fre- 
quently the aberrations—of the cyclic 
mechanism of her reproductive system. 
Now, to a degree heretofore unknown, she 
is permitted normalization, enhancement, 


or suspension of cyclic function and pro- 
creative potential. This new physiologic 
control is symbolized in.an illustration 
borrowed from ancient Greek mythology 


—Andromeda freed from her chains. 
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the first comprehensive 
regulator of 
female cyclic function 


ENOVID 


(brand of norethynodre! with ethynylestradio! 3-methy! ether 


THE BASIC ACTION 

Enovip closely mimics the balanced 
progestational-estrogenic action of the 
functioning corpus luteum. This action is 
readily understood by a simple compari- 
son. In effect, ENovip induces a physiologic 
state which simulates early pregnancy. 
Output of pituitary gonadotropin is in- 
hibited and ovulation suspended; a pseu- 
dodecidual endometrium (‘‘pseudo” 
because neither placenta nor fetus is 
present) is induced and maintained. 


Further, during ENovip therapy, certain 
symptoms typical of normal pregnancy 
may be noted in some patients, such as 
nausea—which is usually mild and dis- 
appears spontaneously within a few days 
—breast engorgement, some degree of 
fluid retention, and often a marked sense 
of well-being. There is no androgenicity. 
ENovip is as safe as the normal state of 
pregnancy. 
THE BASIC APPLICATIONS 

1. Correction of menstrual dysfunction. 
Emergency treatment of severe dysfunc- 
tional uterine bleeding is promptly 
effective following the administration of 
ENnovip in larger doses. Cyclic therapy 
with ENovip controls less severe dysfunc- 
tional uterine bleeding. In amenorrhea 
cyclic therapy with ENnovip establishes a 
pseudodecidual endometrium providing 
the patient has endometrial tissue capable 
of response. 


2. Ovulation suppression (to suspend fer- 
tility). For this purpose ENovip is admin- 
istered cyclically, beginning on day 5 
through day 24 (20 daily doses). The 
ovary remains in a state of physiologic 
rest and there is no impairment of sub- 
sequent fertility. When ENnovip is pre- 


scribed for this cyclic use over prolonged 
periods, a total of twenty-four months 
should not be exceeded until continuing 
studies indicate that its present lack of 
undesired actions continues for even 
longer intervals. Such studies are now in 
their seventh year and will regularly be 
reviewed for extension of the present 
recommendation, 


3. Adjustment of the menses for ‘reasons 
of health or other special circumstances 
considered valid in the opinion of the 
physician. For this purpose ENovip may 
be started at any time in the cycle up to 
one week before expected menstruation. 
Upon discontinuation, normal cyclic 
bleeding occurs in three to five days. 


4. Endometriosis. Continuous therapy 
with ENovip corrects endometriosis by 
producing a pseudodecidual reaction with 
subsequent absorption of aberrant endo- 


metrial tissue. 


5. Threatened and habitual abortion. 
Enovip should be used as emergency 
treatment in threatened abortion. Con- 
tinuous therapy with ENovip in habitual 
abortion provides balanced hormone sup- 
port of the endometrium, permitting con- 
tinuation of pregnancy when endogenous 


support is otherwise inadequate. 


6. Endocrine infertility. ENovip has been 
used successfully in cyclic therapy of 
endocrine infertility, promoting subse- 
quent pregnancy through a probable “re- 


bound” phenomenon. 
THE BASIC DOSAGE 

Basic dosage of ENOVID is 5 mg. daily in 
cyclic therapy, beginning on day 5 
through day 24 (20 daily doses). Higher 
doses may be used with complete safety 
to prevent or control occasional “spot- 
ting” or breakthrough bleeding during 
Enovip therapy, or for rapid effect in 
the emergency treatment of dysfunctional 
uterine bleeding and threatened abortion. 
Enovin is available in tablets of 5 mg. and 
10 mg. Literature and references, covering 
more than six years of intensive clinical 
study, available on request. 
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... Your politics 


change him. If he is noncom- 
mital . . . try to change him.” 

‘ “If he is not in sympathy 
with |your| convictions, you 
cannot make him change his 
mind by being rude or disagree- 
able . . . Remember that you 
are writing an honest man, try- 
ing todo . . . what he thinks is 
best . . . with the information 


somics 


he has available. If your rea- 
sons are sound, he will welcome 
the additional information you 
may be able to give him.” 

* “If you worked in his last 
campaign or supported him fi- 
nancially, remind him in a sub- 
tle fashion of your past support, 
for he will seek it the next time 
he is up for re-election.” 


“He’s a man of medium build, with iron gray hair, blue eyes, 


a small mustache, and... 


oh yes, he’s naked.” 
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Robanul........ 


glycopyrrolate,** Robins 


from its ingenious chemistry 
a new scope of 
anticholinergic effectiveness! 





An original development pi- 
oneered by Robins research, 
Robanul brings to anticho- 
linergic chemistry an ingen- 
ious chemotherapeutic principle that may shed new light 
on the mysteries of the parasympathetic nervous system. 
Technically Robanul is a “‘rigid-ring’’ anticholinergic. Its 
generic designation is glycopyrrolate. Chemically it is 
1-methyl-3-pyrrolidy! a-phenyicyclopentaneglycolate 
methobromide. Robanul is radically different because the 
active elements of the molecule are built onto a five- 
membered ring that is rigid and cannot vary appreciably 
in shape or configuration. Thus the active elements are 
“locked”’ into position. It is this consistency of shape, 
this use of the rigid-ring concept, that biochemists theo- 
rize accounts for Robanul’s specificity, its remarkable 


potency, and particularly its freedom from side effects. 
**U.S. patent number 2,956, 062 
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Robanul’s chemistry is only part of 
the story. What can it do to relieve 
the ulcer patient’s pain promptly? 
How can it help provide the condi- 
tions of reduced gastric acidity and 
motility that add up to the “ideal’’ 
healing environment? The answer is 
written in the findings of 42 investi- 
gators who have studied Robanul in 
over a thousand patients.! Briefly, 
their conclusions: 


Robanul's major contribution to 
medicine is its extraordinary ability 
to produce within 90 minutes, and to 
maintain for 6 to 10 hours, a more 
favorable internal healing environ- 
ment for the active and painful duo- 
denal ulcer, without the unpleasant 
side effects. 


In studies of acid inhibition,2 pro- 
ponents of the ‘“‘no acid-no ulcer’ 





Robanul 






school will be pleased to note that a 
4 mg. dose of Robanul reduced the 
acidity of gastric secretions 94.8% 
within one hour! Volume dropped as 
well, falling 30% within 30 minutes, 
and another 30% in the next 15 
minutes. 


Compared to propantheline bromide, 
Robanul proved four times as effec- 
tive in suppressing acid secretion in 
the Shay rat (see photo). 


In suppressing spasm Robanul 
showed remarkable vigor and evi- 
dence of selectivity. Robanu! dem- 
onstrated its most consistent effect 
where it can do the most good: one 
study4 showed that within 40 min- 
utes after a 2 mg. dose, gastric an- 
tral contractions decreased from 2 to 
2% per minute to 0.4 per minute. 


please turn the page 
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glycopyrrolate, Robins 


Robanul’s role in ulcer therapy is 
fundamental: stop pain and start healing! 


The final proof of a product lies in 
the clinical results. From 1,009 indi- 
vidual case histories,! here is a sum- 
mary, in part: 


in duodenal ulcer: there were 321 
good or excellent results in 391 
cases. In gastric ulcer, there were 
38 good or excellent results among 
42 cases. All together, a positive 
therapeutic response was noted in 
92% of patients with peptic ulcer, 
the primary indication for Robanul. 


in other gastrointestinal complaints: 
Robanul and Robanul-PH proved of 
equal value. There were 68 good or 
excellent results out of 80 cases of 
gastritis, 17 out of 24 in duodenitis, 
26 out of 33 in cholecystitis, 78 out 
of 92 in spastic colon, 49 out of 63 in 
colitis, 14 out of 14 in diarrhea. These 
are only some of the conditions for 
which Robanul and Robanul-PH were 
effective. , 

in the matter of side effects Robanul 
proves that a synthetic anticholin- 
ergic agent need not be plagued with 
unpleasant extensions of its primary 
pharmacologic effects. Dry mouth 


was encountered to a moderate or 
severe degree in only 3.3% of 1009 
patients, and significant blurred 
vision was noted in less than 0.5%— 
a remarkable recoSd considering that 
several investigators studied dosages 
as high as five times those recom- 
mended. 


Robanul alone is no substitute for 
comprehensive medical management 
of the ulcer patient. But there is no 
question that it can establish the 
pharmacologic conditions that you 
need to help bring the ulcer under 
control. it relieves pain promptly. It 
sets up a state of reduced acidity and 
motility conducive to healing. It 
rarely produces distressing side 
effects. Finally, by alleviating pain, 
it helps remove the patient's over- 
concern with his ulcer and his con- 
stant worry that comes from a gnaw- 
ing ache or uneasiness. In hundreds 
of patients Robanul has shown it can 
do these things. As Robanul’s infor- 
mational literature sums it up: “Ulcer 
under repair, Robanul at work.”” Why 
not let Robanul go to work as your 
“drug of choice’ in duodenal ulcer? 











Robanul 


(glycopyrrolate, Robins) 


how Robanul sets up 


more nearly ideal 


ulcer-healing conditions 





Anti-ulcer effect of Robanul is clearly 
evidenced by the Shay rat procedure3 
which artificially creates an ulcer- 
genic situation by ligating the pylorus 
and allowing gastric contents to 


Gastric acid secretion is significantly 
reduced by Robanul. For instance, a 
4 mg. dose reduces acidity by 94.8% 
one hour after administration and 
97.1% one-half hour later.2 


Antimotility tracing? from dog shows 
definite lowering of intestinal tone 
after Robanul (lower line is respira- 
tion). In human studies Robanul also 
shows potent antimotility effect, fre- 
quency of gastric antral contractions 
decreasing about 80% in 40 min- 


a _ 
collect for 17 hours. Note multiple 
ulcers in stomach of the non-treated 
contro! animal (left) as compared to 
Robanul-treated animal (above). 

please turn the page 
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Robanul-PH 


Robanul with Phenobarbital 


dosage: The average recommended dose 
of Robanul or Robanul-PH is 1 tablet t.i.d. 
(morning, early afternoon, and bedtime). 
Some patients may require an extra tablet 
at bedtime to assure overnight control of 
y For maint , 1 tablet b.i.d. 
frequently affords adequate control. 
Dosage should be adjusted to individual 
response. In acute conditions with severe 
manifestations, up to 2 tablets t.i.d. may 
be indicated. After symptoms subside, 
dosage should be reduced to the minimum 
required for symptomatic relief. 





indications: In addition to its primary 
indication in duodenal and gastric ulcer, 
Robanul is indicated for conditions requir- 
ing a decreased concentration and volume 
of gastric acid, in G! disorders associated 
with hypermotility, and in other conditions 
in which anticholinergic action may be de- 
sirable, Robanul-PH is indicated for the 
same conditions as Rebanul when miid 
anxiety or tension is present. 


side effects: With a dose of Robanul of 1 to 
4 mg. daily, one seldom encounters side 
effects usually associated with anticholin- 
ergics, such as dry mouth, blurred vision, 
constipation, and urinary retention. At this 
dose ‘evel, only 4.4% of 499 patients had 
complaints of moderate to severe side 
effects. Constipation was slightly more fre- 
quent with Robanul-PH. 

The most frequent side effect noted in all 
preliminary studies was dry mouth. Of 
1,009 patients receiving 1 to 32 mg. of 


glycopyrrolate daily, only 33 (3.3%) com- 
plained of moderate to severe dryness and 
only 11 of them discontinued medication 
because of it. Eleven more discontinued 
medication because of rash (3 patients); 
urinary difficulties (2); nausea (2); bitter 
taste, nervousness, constipation, and ab- 
dominal cramps (1 patient each). Signifi- 
cant blurred vision was noted in only S 
patients. 


precautions and contraindications: gly- 
copyrrolate is contraindicated in condi- 
tions involving obstruction of the urinary 
bladder neck, pyloric obstruction, and gas- 
tric or duodenal ulcer causing stenosis 
and significant gastric retention. Though 
an exacerbation of glaucoma has not been 
noted with Robanul, the drug should be 
used with care in patients with k or 
suspected glaucoma. Robanul-PH is con- 
traindicated for patients sensitive to bar- 
biturates. 


supply: Robanul—Each scored, pink tablet 
contains glycopyrrolate, 1.0 mg. (bottles 
of 100 and 500), Robanul-PH (Robanul 
with phenobarbital) — Each scored, bive 
tablet contains glycopyrrolate, 1.0 mg., 
and phenobarbital, 16.2 mg. (bottles of 
100 and 500). 


references: 1. Clinical reports on file in the 
Med. Dept. A. H. Robins Co. 2. Moeller, 
H. C., investigative clinical report. 3. Phar- 
macologic studies on file in the Med. Dept. 
A. H. Robins Co. 4. Breidenbach, W. C., in- 
vestigative clinical report. 





A. H. Robins Company, Inc., Richmond 20, Va. 


Making today’s medicines with integrity... seeking tomorrow's with persistence 
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Your patients 


Don't lose touch with 
delegated work! 


When you turn over routine patient-handling to aides, don’t 
carry it too far. Here’s how to keep your hand in it 


By John E. Eichenlaub, M.D. 


A while ago, I was visiting an 
industrial surgeon when he sud- 
denly got to his feet. “Time for 
my rounds,” he said, motioning 
me to follow him. We went down 
the corridor to the physical 
therapy rooms where some of 
his patients were being treated. 

“How’s the back, Joe?” my 
friend said, pushing the head of 
the diathermy machine up a bit. 

“Fine, Doctor.” 

The surgeon moved on to the 
next room. There he held his 
hand under an infra-red lamp, 
level with the patient’s shoul- 
der. “Isn’t that a little warm, 
Bill?” he asked. 

“Just a bit.” 

“Well, let’s move it back an 
inch or two.” 


So it went, through several 
cubicles. When we got back to 
the consulting room, my friend 
said: “You know, I’ve got a 
first-rate helper back there. I 
don’t have to check up. But I 
walk through every fifteen min- 
utes or so, pushing this an inch 
one way, that an inch the other. 
By seeing every patient who’s 
in for a treatment, I remind him 
that I’ve had something to do 
with his care.” 

My surgeon-friend had 
learned an important lesson: ” 
When you delegate work to 
your assistants, the patient 
still wants to feel that you’re 
around. 

It’s good management to free 
yourself for more vital things 
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.- Your patients 


by delegating the less important 
ones. But it’s not good medicine 
if you thereby let your practice 
lose the personal touch that only 
you can give it. I’ve found that 
giving at least a few minor 
services yourself has this great 
value: No matter how routine 
the tasks, personal contact 
forms a bond between you and 
the patient. 

Bob Clifton’s case brought 
that truth home to me. I’d been 
giving him a pollen extract for 
several years. He came to my 
office every week, but only for 
a moment while I jabbed the 
needle home. Then one day he 
lingered after his shot and said: 
“Gota minute?” 

He seemed tensed up. I sat 
down, took a cigarette with 
him, and tried to put him at 
ease. “What can I do for you, 
Bob?” I asked. 

“Tt’s about my wife,” he mur- 
mured. ‘‘When I came home 
from yesterday, she’d 
packed up and gone, without a 
note to me or anything. I don’t 
know what to do, Doctor. And I 
don’t know who else to talk to 


work 


but you.” 
Bob calmed down after a 
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while. And later he found his 
wife. But meanwhile he’d come 
to me to unburden himself. He’d 
used an emotional lifeline that 
had been formed in the course 
of a good deal of impersonal 
service by my assistant, made 
personal by me. That’s why I 
never allow any of my patients 
to escape all personal contact 
with me. If that were to happen, 
I’d probably lose much of my 
effectiveness as a healer. 

How many patients come to 
your office for reassurance as 
much as for real care? Quite a 
few, I’d say, judging from what 
a number of doctors have told 
me. They always do some lesser 
things themselves—things they 
could justifiably pass off to an 
assistant—just because they 
want patients to feel they’ve 
had their physician’s personal] 
attention. When I’ve asked them 
for hints on how to give ev- 
ery patient-contact a touch of 
the doctor’s own personality, 
they’ve offered these sugges- 
tions: 

1. Give the patient personal 
attention at the crux of every 
visit. When a fellow comes to 
your office for a specific proce- 
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New. 
more effective 
analgesic 





Kills pain.....stops tension 


For neuralgias, dysmenorrhea, upper respiratory distress and 
postsurgical conditions—new compound of Soma, phenacetin 
and caffeine gives more complete relief than other analgesics 


Composition: 200 mg. Soma (cariso- 
prodol), 160 mg. phenacetin, 32 mg. 
caffeine. Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 apricot-colored, 
scored tablets. 
Also Available As 
SOMA COMPOUND + CODEINE 

Soma Compound boosts the effective- 


ra ® 
+7) WALLACE LABORATORIES 
Cranbury, N. J. 


CS0-4964 


ness of codeine. Therefore, Soma CoM- 
POUND+CODEINE contains only % 
grain of codeine phosphate to relieve 
the more severe pain that usually re- 
quires % grain. Otherwise, its compo- 
sition—and dosage—is the same as Sema 
Compound. It is supplied in bottles of 
50 white, lozenge-shaped tablets. 


soma (Jompound 








Cleese 


POLYTHIAZIDE 


a more clinically useful diuretic/antihypertensive 


IN BRIEF \ 


RENESE (polythiazide) is a new, highly 
potent, orally effective, nonmercurial diuretic, 
saluretic, and antihypertensive agent with a 
high therapeutic index, low order of toxicity, 
and an intrinsically prolonged duration of 
action which enhances the excretion of sodium 
und chloride by the renal tubules. 


INDICATIONS: RENESE is indicated for the 
treatment of hypertension and edema, It has 
been found useful in congestive heart failure, 
fluid retention of: pregnancy, premenstrual 
tension, obesity (where fluid retention is 
present), renal edema, cirrhosis, drug-induced 
edema, and toxemia of pregnancy. 


ADMINISTRATION AND DOSAGE: Initial 
dose: Depending en the severity of the condi- 
tions, initial doses of RENESE may range 
from 1 mg. to 4 mg. daily (refractory cases 
may require as much as 12 mg, daily). Main- 
tenance dose: Usual effective maintenance doses 
range from 1 mg. to 4 mg. daily, depending on 
the severity of the cases. Some patients have 
coapentes to 1 mg. every other day (05 mg. 
aily). 


SIDE EFFECTS AND PRECAUTIONS: Since 
ali diuretic agents may reduce serum levels of 
sodium, chloride, and potassium, patients on 
RENESE should be observed regularly for 
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early signs of fluid or electrolyte imbalance. 
Caution must be exercised during digitalis 
administration to prevent hypokalemia since 
patients are then more sensitive to the develop- 
ment of digitalis toxicity. During RENESE 
therapy of edema in patients with chronic 
renal disease, routine precautions should be 
taken against renal failure as indicated by an 
increasing blood urea nitrogen. Like other thi- 
azide diuretics, RENESE may cause a rise in 
serum uric acid levels and should therefore be 
used with caution in patients with gout. Should 
overt manifestations of gout appear, the con- 
comitant use of uricosuric agents may be effec- 
tive in relieving the symptoms, Side effects 
with RENESE, such as nausea, vertigo, weak- 
ness, and fatigue are infrequent and seldom 
require cessation of therapy. Most of these re- 
actions may be overcome by reducing the dose 
of RENESE or by taking measures to improve 
any electrolyte imbalance. Mild maculopapular 
skin rash has been rarely reported. Extra pre- 
cautions may be necessary in patients who 
may require norepinephrine, or curare or its 
derivatives. 


SUPPLIED: RENESE is available.as 1 mg., 
white, scored tablets in bottles of 30; 2 mg., 
yellow, scored tablets in bottles of 30; 4 mg., 
white, scored tablets in bottles of 30. 


More detailed professional information avail- 
able on request. 
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T na mg me. 


A MORE CLINICALLY USEFUL 
DIURETIC/ ANTIHYPERTENSIVE 


rolonged performance 








PP as a 0 








“prolonged performance” renese activity lasts 


for at least 24 hours on a single dose!— thus assuring convenient once-a-day 
dosage for most patients, every-other-day dosage for selected patients. With 
RENESE available as 1 mg., 2 mg., and 4 mg. scored tablets, there is a 
once-a-day form for each and every patient — mild, moderate, or severe, 


4. Ford, R. V.: Current Therap. Res. 3:320, July, 1961. 


Pfizer Science for the world’s well-being® 


PFIZER LABORATORIES Division, 
Chas. Pfizer & Co., Inc. New York 17, N.Y. 
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dure, he usually expects you to 
perform that procedure your- 
self. You can, too—at least the 
key part of it. 

One of my dermatologist- 
friends carries this almost to 
an extreme. “I give my own 
I.V.s,” he once told me. “I open 
the shutters on the ultraviolet 
machine. I set up X-ray treat- 
ments personally, and I throw 
the switch.” 

“But you see sixty patients 
a day, don’t you?” I asked. 


“That’s right. I really see 
them. That’s an inflexible rule 
with me. I find it doesn’t take 
any longer to shove home an 
I.V. when one of the girls has 
everything ready than it does 
just to look at the lesion and 
mutter a few pleasantries.” 

2. Give 
ally whenever it’s required. Un- 
til the antibiotic era, some old- 
timers say,..you could practice 
medicine with nothing but mor- 
phine, Epsom salts, and a pat 


reassurance person- 





Can we measure the 
patient’s comfort? 


Not objectively, as the BMR can 
be measured by vital capacity tests. 


The higher level of relief reported 
with this new corticosteroid is a 
subjective thing that must be seen, 
by you, in your own patients. 


Alphadrol* = 


See page 165 for description, 
indications, dosage, precautions, 
side effects, and how supplied. 

The Upjohn Company, Kalamazoo, Michigan 


COPYRIGHT 1961, THE UPJOHN AUGUST, 1961 
STRADEMARK, REG. U. S. PAT. OF F.—FLUPREONISOLONE, UPJOHN 


COMPANY 
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Adabee: simple as A,B,C,D! 
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Put your low-back patient 
back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it combines 
the properties of an effective muscle 
relaxant and an independent anal- 
gesic in a single drug. 

Thus with Soma, you can break up 
both pain and spasm fast, effectively 
. . . help give your patient the two 


things he wants most: relief from 
pain and rapid return to full activity. 
Soma is notably safe. Side effects 
are rare. Drowsiness may occur, but 
usually only with higher dosages. 
Soma is available in 350 mg. tablets, 
USUAL DOSAGE IS 1 TABLET Q.I.D. 


The muscle relaxant with an independent pain-relieving action 


SOMA: 


(carisoprodol, Wallace) 


€) Wallace Laboratories, Cranbury, New Jersey 





“ 


— 
Y SSE SE 
* : ~ 


a / 
yh 


How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 
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IN THE TREATMENT OF PSORIASIS 


Clinically tested, safe and effective RIASOL ofters maxi- 
mum assurance against recurrence and adverse reactions. 
RIASOL contains 0.45% Mercury chemically combined with soaps, 
0.5% Phenol, and 0.75% Cresol. Available at pharmacies or direct 


in 4 and 8 fluid ounces. Write for professional sample and 
literature. 


she Latoratories Dept. 109 


12850 Mansfield Avenue » Detroit 27, Michigan | 


**Iuminate 
Lettered Signs’’ x 
Fluorescent Lighted -; 
Visible Day& Night sj 


All Aluminum & & 
Stainless Steel. Sign %. 
Panel 6”x22”—$120. § 
Effective, Dignified. > 
White lettering on » 
black background. 

WRITE ° 
FOR CATALOG $¢ 
No. 45 e 


CER wwoustries 


1410 Chestnut Street, Philadelphia, Pa. 








VERGO . .. an ethical product. Pain- 


less, safe, gentle, easy. No scars, burns | 


or harmful acids. Can be used freely on 
all parts of the body. 
Samples and literature on request, 


Daywe tt Laporatories CORPORATION 
FairFieLp, CONNECTICUT 
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on the back. But the pat on the 
back was crucial. Doctors today 
still find it a major ingredient 
of successful care that just 
can’t be delegated to any assist- 
ant. 

Mrs. Peterson taught me 
that. Her varicose ulcer had 
dragged on for months, and I’d 
gradually sloughed her care off 
onto my office nurse. The nurse 
cooked up the Unna’s paste. The 
nurse cut off the ragged boot 





Amusing... 
Amazing... 
Embarrassing .. . 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the 
course of your practice. 

Why not share the story 
with your colleagues? 

If it’s accepted for publi- 
cation, you'll receive $25-$40. 

Contributions must be un- 
published. They cannot be 
either acknowledged or re- 
turned. Those not accepted 
within thirty days may be 
considered rejected.Address: 
Amecdote Editor, MEDICAL 
ECONOMICS, Oradell, N.J. 
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FOR YOUR PATIENT WITH DEPRESSION 


= LAW AE 


AMITRIPTYLINE HYDROCHLORIDE 














the antidepressant with a significant difference: 
¢ given orally or parenterally, ELAVIL provides 
PROMPT relief of associated auxiety, tension, 
and insomnia « followed by control* of 
underlying depression 


*Some depressed patients respond within 5 to 10 days, while 
others may require up to two weeks or longer to obtain benefit. 





SPAN OF ACTIVITY OF PSYCHOACTIVE DRUGS 





TRANQUILIZERS ANTIDEPRESSANTS 


SERBS: 














please turn page for EXCERPTS FROM A SYMPOSIUM ON DEPRESSION 


© a single agent (not a combination of compounds) 
© effective in all types of depression...particular| 
useful in depressed patients with proteutmant 
symptoms of anxiety and tension. 
@ may be used in ambulatory or hospitalized patients 
© not an amine oxidase (MAO) inhibitor 
isle 














symposium on pepresson | EXCERPTS FROM A SYMPOSIUM ON DEPRESSION 














INVESTIGATOR 


DUNLOP, E.: 
The treatment of 
depression in 
private practice. 





BENNETT, D.: 
Treatment of 
depressive states 
with amitriptyline. 


SAUNDERS, J. C.: 
Antidepressives: the 
pith of affective 
therapy. 









OSTFELD, A. M.: 
Effects of an anti- 
depressant drug on 
tests of mood and 
perception. 





=/ELAVIL 


FINDINGS 


“Amitriptyline [ELAVIL] has a specific advantage over 
any antidepressant currently available and ! see in- 
creasing evidence of its usefulness in reducing tension, 
agitation and anxiety, as well as in relieving the de- 
pressive quality of the illness. Amitriptyline appears... 
to combine better than any other antidepressant drug 
the successful treatment of anxiety at one end of the 
scale and depression at the other. Experience in the 
past has shown us that, when using electroshock or 
analeptics, although depression can be relieved, the 
accompanying anxiety eventually proves more trouble- 
some than the depressive phase of the illness. Amitrip- 
tyline successfully bridges these divergent symptoms 
which are displayed in varying proportions in all de- 
pressive syndromes. 

“,... Approximately one hundred and twenty patients 
have been studied with amitriptyline during the last 
fifteen months. It is an effective antidepressant when 
employed in both hospital and ambulatory patients. Its 
dependability and freedom from toxicity and severe 
side effects merit further evaluation on a broader spec- 
trum of depressive disorders.” 


“In those cases showing a good response, early and 
dramatic improvement in sleeplessness resulted and 
many patients noted a feeling of relaxation. The ability 
of some patients to reduce their night sedatives after 
only a month's treatment was unique in my experience 
of the treatment of depression.” 


“its primary action in hospitalized psychotics is anti- 
depressive; this along with its very low rate of side 
actions make it a drug of potentially frequent applica- 
tion in a broad spectrum of neuropsychiatric diseases. 
«+» Since a large part of any hospital population will 
reach a plateau if given only a tranquilizer or an ener- 
gizer, we suggest that amitriptyline alone be given 
prior to combination therapy, as this drug is easier and 
safer to administer and produces a significant improve- 
ment in a high percentage of cases (60-75).” 


“Finally, it appears that amitriptyline in the doses 
employed here is relatively effective in depressed states 


of neurotic proportions. Its freedom from severe side 
effects in doses that are therapeutically effective seems 
established in this patient population.” 
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: INVESTIGATOR FINDINGS 

or ; AYD, F. J., JR.: “Amitriptyline and imipramine induce similar side ef- 
in- Acritique of fects but, generally speaking, those of amitriptyline 
sag : — cause less subjective discomfort in patients than those 
ee { antidepressants. of imipramine. 
~e “...Many of the factors that favor a satisfactory re- 
us sponse to these drugs are also those clinically associ- 
he ; ated with the expectation of a good reaction to ECT. 
he The danger ties in their general slowness in taking 
or effect which makes their use hazardous for severely 
he depressed suicidal patients who, preferably, should be 
le treated with electroshock therapy. Otherwise, these 
P- compounds can be a satisfactory substitute for shock 
ns therapy for most depressed patients. Thus, these drugs 
le- have lessened the need for ECT. On those occasions 

when ECT is necessary, if the shock therapy is com- 
its bined with an antidepressant, ECT can be dispensed 
st with after a few treatments.” 
en 
its 
re 
‘Ce 

COMPARISON OF THERAPEUTIC RESULTS 
WITH VARIOUS ANTIDEPRESSANTS 

nd 
nd 
ity IMPROVED PARTIALLY UNIMPROVED 
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EXCERPTS FROM A 


SYMPOSIUM ON i= 
DEPRESSION ®@ 
(continued) | | 


AMITRIPTYLINE HYDROCHLORIDE 

















INVESTIGATOR FINDINGS 
DORFMAN, W.: “In evaluating the effectiveness of amitriptyline in all 
Masked depression. these different settings, it was considered to be effec- 


tive in 17 of the 25 patients (68%).” 


FELDMAN, P. E.: “Compared to other energizer compounds, particuiar'y 
Psychotherapy and the hydrazines, amitriptyline appears to be relatively 
chemotherapy nontoxic. The laboratory reports for the most part re- 
(amitriptyline) mained within normal limits. Occasionally, abnormal 
of anergic states readings were reported, but these appeared only spo- 

_ radically and were not related to any clinical findings.” 


INDICATIONS: manic-depressive reaction — depressed phase; Involutional melancholia; reactive 
depression; schizo-affective ; Neurotic-depressive reaction; and these target symptoms: 
anxiety; depressed mood; insomnia; psychomotor retardation; functional somatic complaints; loss 
of interest; feelings of guilt; anorexia. May be used whether the emotional difficulty is a manifes- 
tation of neurosis or psychosis,' and in ambulatory or hospitalized patients.', 2, 3 

USUAL ADULT DOSAGE: Tablets — initial dosage 25 to 50 mg. three times a day, depending on body 
weight, severity, and clinical disturbances. Dosage may be adjusted up or down depending upon the 
response of the patient. Some patients improve rapidly, although many depressed patients require 
four to six weeks of therapy before obtaining antidepressant response. For the ambulatory patient 
the dosage range for Tablets ELAVIL Is 40 to 150 mg. daily. in the hospitalized patient, a daily 
dosage up to 300 mg. may be required. Injection ELAVIL may be given IM to rapidly calm depressed 
patients with symptoms of anxiety and tension while instituting therapy of the underlying depres- 
sion. Initial therapy is 2 to 3 cc. (20 to 30 mg.) IM, q.i.d. 

The natural course of depression is often many months in duration. Accordingly, it is appropriate 
to continue maintenance therapy for at least three months after the patient has achieved satisfac- 
tory improvement in order to lessen the possibility of relapse, which may occur if the patient’s 
depressive cycle is not complete. in the event of relapse, therapy with ELAVIL may be reinstituted. 


ELAVIL is not a monoamine oxidase (MAO) inhibitor. It does, however, it or may even poten- 





hydrochioride, 44 mg. dextrose, 1.5 mg. methyl- 
@.s. 


REFERENCES: 1. Ayd, F. J., Jr.: Psychosomatics 1:320, Nov.-Dec. 1960. 2. Dorfman, W.: Psychoso- 
matics 1:153, May-June 1960. 3. Barsa, J. A., and Saunders, J. C.: Am. J. Psychiat. 117:739, Feb. 1961. 


Before prescribing or administering ELAVIL, the physician should consult the detailed information on 
use accompanying the package or available on request. 


MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


ELAVIL 1S A TRADEMARK OF MERCK & CO., ING. 
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Mrs. Peterson wore to the office 
and cleaned her leg. Then I 
dropped in, nodded my head, 
and ducked back out while the 
nurse put on another boot. 
My office was becoming 
cramped, so I had a thought: 
Why not shift patients like Mrs. 
Peterson off to the hours when 
I made hospital rounds? It 
seemed a fine idea, and we tried 
it. But as soon as the nurse 
started to put on the new boot, 
Mrs. Peterson said: “Isn’t the 
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doctor going to see me himself?” 

“He’s out of the office right 
now,” my nurse replied. 

“But how do we know it’s 
doing all right?” 

“It looks just fine, really it 


does.’ 

“But the doctor hasn’t seen 
it. I’d better wait.” 

And wait she did, for two 
long hours. Finally, I came in 
and said her leg looked fine. 
That’s all it took. She was satis- 
fied, and the nurse went on. We 








ARTHRITIC DISORDERS 
RESPONSIVE 
TO TRIAMCINOLONE 


“in all but two of the [17] patients the ar- 



















thritis was better controlled by triamcinolone 
{Kenacort] therapy than any previous treat- 
ment with either steroids or other measures.”’* 
Supply: Scored tablets of 1 mg., 2 mg. and 
4 mg. Syrup, 120 cc. botties, each 5 cc 
teaspoonful containing 5.1 mg. triamcinolone 
diacetate providing 4 mg. triamcinolone. 

*Hollander, J. L.; Brown, E. M., Jr.; Jessar, 
R. A.; Udell, L.; Cooperband, S.; and Smukler, 
N. M.: Arth. & Rheum. 2:513 (Dec.) 1959. 


Kenacort 


Squibb Triamcinolone 


SQUIBB: - 
Squibb Quality—the Priceless Ingredient 


*wenacort’® is A SQUIBB TRADEMARK 
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for potential ulcer... 
to relieve tensions and to inhibit 
hypermotility and hypersecretion 


PATHIBAMATIC 


ON’ trid hexethy! chlor de Leder nr 4 


highly effective with minimal side effects for therapeutic/prophylactic treatment of duodenal ulcer, 
gastric ulcer, intestinal colic, spastic and irritable colon, ileitis, esophageal spasm, anxiety-neurosis 
with gastrointestinal symptoms, gastric hypermotility. CONTRAINDICATIONS: glaucoma; pyloric obstruction 
obstruction of the urinary bladder’neck. Request complete information on indications, dosage, precau- 
tions and contraindications from your Lederle representative or write to Medical Advisory Department 
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Kom ericoelmel (ca nee 
to relieve tensions and to inhibit 
hypermotility and hypersecretion 


OP. \PHIBAMATE 


MATE-400 (full meprobamate effect)—1 tablet t.i.d. at mealtime, and 2 tablets at bedt 
1ATE-200 (limited meprobamate effect)—1 or 2 tablets t.i.d. at mealtime, and 2 tablets at 
t to patient response. Each Pathibamate-200 tablet con PATH ILON 


athibamate-400 tablets contain 400 ma. meprobamate 


@QD _LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River. New Yor 





Golplelelecolenmelnelaceareys 


against vertigo Bonine 


<tlective and safe in mild, severe, or chronic at 


tacks of dizziness associated with cerebral arterio 


sclerosis and vertigo of labyrinthine disturbances 


ABORATORIES Division, Chas. Pfizer & Co,, Inc. Brook 6. XN. % 


IN BRIEF NS 


BONINE is meclizine hydrochloride, a 
long-acting, notably well-tolerated 
agent of established effectiveness in the 
prevention of dizziness associated with 
cerebral arteriosclerosis and certain 
other conditions where attacks of dizzi- 
ness or vertigo are manifestations of 
labyrinthine sensitivity. 


INDICATIONS: ponte is of value in 
controlling dizziness and vertiginous 
manifestations of cerebral arterio- 
sclerosis, Méniére’s syndrome, laby- 
rinthitis, fenestration procedures, and 
vestibular dysfunction. BONINE is of 
value also for the control of nausea and 
vomiting of pregnancy, motion sickness, 
and radiation sickness. 


ADMINISTRATION AND DOS- 
AGE: For control of vertigo, a daily 
dose of one to four tablets (25 mg. to 
100 mg.) is recommended. For dosage 
schedules in other indications, see pack- 
age insert. 


SIDE EFFECTS: Side effects reported 
with the administration of BONINE have 
been mild and/or transient, consisting 
of occasional drowsiness, dryness of the 
mouth, and blurred vision. 


PRECAUTIONS: As with other anti- 
histaminic compounds, the physician 
should inform patients of the need for 
caution in driving a car or when en- 
gaged in other activities requiring 
alertness. There are no known contra- 
indications to BONINE. 


SUPPLIED: BoNINE Tablets, scored, 
tasteless, 25 mg. BONINE Chewing Tab- 
lets, mint-flavored, 25 mg. BONINE 
Elixir, cherry-flavored, 12.5 mg. per 
teaspoonful (5 cc.). 


More detailed professional information 
available on request. 


Pfizer) Science for the world’s well-being™ 
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never tried the absent treat- 
ment again. 

3. Don’t delegate any service 
that’s even slightly painful. Pa- 
tients usually take pain better 
if it occurs under the personal 
ministrations of the doctor. 
Perhaps they suffer less for the 
emotional support of his pres- 
ence. 

Once I watched one of the 
country’s top orthopedists care- 
fully supporting a patient’s 
fractured leg while X-rays were 
being taken. “Easy now,” he 
said as the attendants lifted 
the patient to the X-ray table. 
“All together—one, two, three 
..- Now I'll hold the ankle 
while you take the A.P.... 
Got it? Fine. Now, Mr. Pear- 
son, you'll have to roll up on 
your left side and throw your 
good leg over here. The boys will 
help you. ... Ready? .. .” 

He probably spent more 
time there than it would have- 
taken him to set the break. But 
I’m sure it was time weil spent. 

4. Keep very evident control 
over every delegated task. As 
long as the patient knows that 
you’ve expressly ordered a pro- 
cedure, he’s likely to view the 
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aide who carries it out as an ex- 
tension of your hands. 

That’s why my partner uses 
routing slips. “Take this back 
to the laboratory,” he says to a 
patient. “The girl there will 
draw blood for some tests. She’l] 
then show you to the lamp room, 


use less complex methods. For 
instance, they merely give in- 
structions within the patient’s 
hearing. Or they send a note 
along to the aide. That sort of 
gesture—as the patient sees it 
—seems to convert office routine 
into personal service. 


5. Ask follow-up questions af- 
ter the delegated werk is done. 
The first time I did this, it was 
almost accidental. One of the in- 
ternes had removed Mary Ad- 
ams’s sutures the day before, 


and Miss Jenkins will give you 
a treatment. After that, show 
this slip at the front desk, and 
Miss Coe will make another ap- 
pointment for you.” 

I’ve known other doctors to 





A DAY 
PUTS A BIRTCHER 


ULTRASONIC UNIT 
IN YOUR OFFICE 


40,000 physicians’ successful treatment of more than 
2,000,000 patients proves the value of ultrasonics in treat- 
ing such common ailments as Bursitis, Arthritis, Sinusitis, 
Herpes Zoster, Sclerodema, Dupuytren’s contracture, Bell's 
palsy, whiplash injury, strains, sprains, etc. Now, the new 
Birtcher Medical Equipment Lease Plan puts a new Birtcher 
MEGASON VI ULTRASONIC UNIT in your office for 40¢ a day. 


e 4 The Birtcher MEGASON VI 
has the exclusive transducer 

which adjusts instantly to 

é any of 5 treatment positions. 


oN } 
NN 





(CD Please send details on how | can lease a Birtcher MEGASON Vi ULTRASONIC UNIT for only 
40¢ a day. Include lease prices on other equipment and sales terms. 
[CD Send me the booklet, MEDICAL ULTRASONICS IN A NUTSHELL 


. 





Dr. 





Address 
City Zone State van re 


THE BIRTCHER CORPORATION Dept. ME-1061 B 
4371 Valley Bivd., Los Angeles 32, California 
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You see.an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 








as it calms anxiety! 


Smooth, balanced action lifts 
depression as it calms anxiety... 
rapidly and safely 





Balances the mood -— no “seesaw” 
effect of amphetamine-barbiturates and energizers. 
While amphetamines and energizers may stimulate the patient — 
they often aggravate anxiety and tension. 


And although amphetamine-barbiturate combinations may 
counteract excessive stimulation — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s smooth, balanced action 
lifts depression as it calms anxiety — both at the same time. 


Acts swiftly —the patient often feels better, 

sleeps better, within a few days. 

Unlike the delayed action of most other antidepressant drugs, 
which may take two to six weeks to bring results, Deprol relieves 
the patient quickly — often within a few days. Thus, the expense 
to the patient of long-term drug therapy can be avoided. 


Acts safely—no danger of liver damage. 
4 "= Deprol does not produce liver damage, hypotension, 
; A psychotic reactions or changes in sexual function — frequently 
reported with other antidepressant drugs. 
Dosage: Usual starting 
dose is 1 tablet q.i.d. When 
necessary, this dose may be 
gradually increased up to 3 
tablets q.i.d. 
Composition: 1 mg. 2-diethyl- 
; Ae aminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 
; 400 mg. meprobamate. Supplied: 
: Bottles of 50 light-pink, scored 


tablets. Write for literature and 
samples. 


WALLACE LABORATORIES / Cranbury, N. J. 
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and I’d simply dropped in to 
send her home. 

“How’s it going?” I asked. 

“All right.” 

“Get your stitches out satis- 
factorily ?” 

“Well, they’re out,” she said 
curtly. 

“What’s the matter? Did it 
hurt?” 

“It sure did!” 

She then poured out a tale of 
woe that didn’t end till I had 
personally dressed the wound 


and told her all was well. She 
felt better then. 

The interne had done a good 
job. But since the patient was a 
bit resentful, I was glad I’d 
raised the point. It’s routine 
with me now to ask about any 
delegated procedure, “How did 
it go?” Patients like the show of 
interest, and nurses and in- 
ternes know why I ask the ques- 
tion. 

Most of us delegate a good 
deal. If we didn’t, we’d be 





First Choice 


in acute and chronic Urinary tract infections 


URISED 





RECENT PROOF OF CLINICAL EFFECTIVENESS OF URISED 


Indication 


Acute and Chronic Urinary Infections’. .. 
_ Common Urinary infections? 


Urised rapidly relieves pain, combats 
fective in along the entire urinary tract. Ef- 
tive in 80% to 90% of urinary tract infec- 

Hi Xie Urised establishes free urinary flow, 
es retention, stagnation, bacterial 
se Contains no antibiotics or sulfona- 
ide? atid is effective in acid or alkaline 


urine. References *-5 on request. 


Per cent of 
Satisfactory 
Response 


No. of 
Patients 
Treated 


Side Effects 


83 


50 
50 


50 


333 


100 





83.2 


"97 


96 
80 
72 





One / 
(mild rash) 
None — 
None 
None 
None 


ions: Cystitis, urethritis, pyelitis, pyeloneph- 


indicat 
ritis, prostatitis and ureteritis. 
h Urised Tablet contains: Atropine 


Composition: 
Sulfate 1/2000 gr., Bay amine 1/2000 gr., with 
Blue, Benzoic Acid, Salol 





and Gelsemiu: 
e: Adulte: 2 tablets q.i.d. with full glass of water, 
Cases: Start with 2 tablets every hour for three 





Acute 
doses. RX bottles of 100 


CHICAGO PHARMACAL COMPAN 
5547 N. Ravenswood Avenve, Chicago 40, Illinois 
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a majority of patients on B.I.D. dosage...economically 


Through the ‘‘antidoloritic’* effects of Decacesic you can maintain your patients with mild or moderate rheuma- 
toid arthritis on the lowest possible steroid dosage, yet obtain improved functional status and greater relief 
of pain. Decacesic provides Decanron®, for suppression of inflammation, and aspirin, for contro! of pain on move- 
ment. In many patients, higher-dosage steroid regimens may be replaced without loss of control, and long-range 
treatment continued with greater safety. Decacesic also adds a sense of well-being 


Simplified, economical regimen: Decacesic is usually effective in convenient twice-a-day dosage; cost of daily 
therapy is generally less than that of prednisone, prednisolone, and other corticosteroids 

This regimen provides a total daily dosage of: 1 mg. of Decaoron® dexamethasone’ + 2000 mg. of aspirin (acetyl- 
Salicylic acid) « 306 mg. of aluminum hydroxide (as the dried gel) 


Indications: At 8.1.0. maintenance levels— mild to moderate rheumatoid arthritis; at T.1.D. or Q.1.D. dosage levels—for acute, 
painful inflammatory musculoskeletal conditions and other conditions in which the conjunctive use of steroid and salicylate 
is indicated 

Desage: Average maintenance dosage 2 tablets B.1.D. Some patients may require one or two additional tablets in a T.1.D. 
schedule. In patients with occasional local flare-ups, Injection DECADRON Phosphate in the affected joint will contro! the 
exacerbation, without the need for increased oral dosage. The usual precautions of corticosteroid therapy should be 
observed. Before prescribing or administering DECAGEsic or DECADRON, the physician should consult detailed information on 
use accompanying the package or available on request. 

Supplied: Bottles of 100. Each tablet contains 0.25 mg. of DecapRON dexamethasone, 500 mg. of aspirin (acetylsalicylic acid) 
and 75 mg. of aluminum hydroxide (present as the dried gel). injection DECADRON Phosphate in 5-cc. vials, each cc. con- 
taining 4 mg. of dexamethasone 21-phosphate as the disodium salt; 8 mg. creatinine; 3.2 mg. sodium bisulfite, USP; 
10 mg. sodium citrate, USP; 5 mg. phenol, USP; sodium hydroxide, USP, to adjust pH; water for injection, q.s. 1 cc 


*The term “‘antidoloritic’ is used by Merck Sharp & 
Dohme to describe an agent designed to allay pain asso- 


* 
ciated with inflammation-—dolor = pain, itic = associated - 
with inflammation. DECAGESIC and DECADRON are trade- , 
marks of Merck & Co., inc. \ 4 ) 


Gexamethasone with aspirin and aluminum hydrorde 


&> MERCK SHARP & DOHME 
Division of Merk & Co., Inc., West Point, Pa. Conservative management of mild or moderate rheumatoid arthritis 
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Bu vhyacinths to feed th Ly soul.” 
Mouslih-ud-Din Saadi 
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Man does not live by bread alone. 
If he did, medicine would be purely a science, 
concerned only with “bread to nourish the body.” 


Thoughtful physicians have long recognized the 
equal essentiality of “hyacinths to feed the soul.” 
This is the art of medicine. 


If yours is a typical practice, many of the 
patients who come to you have no demonstrable 
somatic pathology. Yet their symptoms often are 
myriad: low back pain, recurrent headaches, 
insomnia, anorexia, chronic fatigue, apathy, 
inability to concentrate, “‘blues.” 


Most of these patients are not candidates for 
psychiatry, and certainly not for tranquilizers or 
sedatives. They are candidates for the simple 
psychomotor effect of Monase. Tests in more than 
2,000 such patients justify the expectation that 
Monase will enable many of these patients to 
sleep better, eat better, and feel better. 


For the 4 out of 10 patients with 
no demonstrable pathology;,' 
consider sah, 


pat 
onase” oe 


*®TRADEMARK, REG. U.S. PAT. OFF, 
tESTIMATED AVERAGE IN A GENERAL PRACTICE 
COPYRIGHT, 1961, THE UPJOHN COMPANY 


See next page for description, indications, dosage, 
precautions, side-effects, and how supplied. 





Brief Basic Information 


Monase* 


Description: Monase is etryptamine acetate, a unique non- 
hydrazine compound, developed in the Upjohn Research 
Laboratories 

indications: Various depression states: manic-depressive 
reaction, depressed type; involutiona!l psychotic reactions 
with depressed features; psychotic depressed reactions; 
psychoneurotic depressive reactions; psychiatric disorders 
with prominent depressive symptoms or features; tran- 
sient situational personality disorders with pathological 
depressive features 

Dosage: 30 mg daily in divided doses. Initial benefit may 
be observed within 2-3 days, but maximum results may 
not be apparent until after 2 or more weeks. Adjustment 
of dose to individual response should be effected in incre- 
ments or decrements of 15 mg. daily at weekly intervals. 
The daily maintenance dose ranges between 15 and 45 mg. 


in schizophrenics, 30 mg. daily may be useful as an ad-~ 


junct in activating these patients or brightening their mood. 
Contraindications and Precautions: There are no known 
absolute contraindications to Monase therapy. However, 
the drug should be used with caution in schizoid or schiz- 
ophrenic patients, paranoids, and in patients with intense 
anxiety, as it may contribute to the activation of a latent 
or incipient psychotic process. Patients with suicidal 
tendencies should be kept under careful observation dur- 
ing Monase therapy until such time as the self-destructive 
tendencies are brought under control. 

Patients who are on concomitant antihypertensive therapy 
should be watched carefully for possible potentiation of 
hypotensive effects. Added caution should be employed in 
patients with cardiovascular disease in view of the occa- 
sional occurrence of postural hypotension, and the possi- 
bility of increased activity as a result of a feeling of in- 
creased well being 

Despite the fact that liver damage or blood dyscrasias 
have not been reported in patients receiving Monase, as 
is-the case with any new drug; patients should be care- 
fully observed for the development of these complica- 
tions. Monase should probably not be used in patients 
with a history of liver disease or abnormal liver function 
tests. Also the usual precautions should be employed in 
patients with impaired renal function, since it is possible 
that cumulative effects may occur in such patients. 
Monase should be employed with caution in patients with 
epilepsy since the possibility exists that the epileptic 
state may be aggravated. Also because of its autonomic 
effects, therapy with Monase may aggravate glaucoma or 
may produce urinary retention. Monase must not be ad- 
ministered concomitantly with imipramine. In patients 
receiving Monase, caution should be employed in adminis- 
tering the following agents or related compounds in view 
of possible lowering of the margin of safety: meperidine, 
local anesthetics (procaine, cocaine, etc.), phenylephrine, 
amphetamine, alcohol, ether, barbiturates or histamine. 
Toxicity and Side Effects: The side effects observed in 
patients on Monase therapy in general have been mild and 
easily d by symp tic therapy or dose reduc- 
tion. If such side effects persist or are severe, the drug 
should be discontinued. Alterations in blood pressure, 
usually in the form of postural hypotension, or more 
rarely, an elevation of blood pressure have been reported. 
Other side effects include allergic skin reactions and drug 
fever and those that appear to be dose related since they 
are more likely to occur when the daily dose exceeds 60 
mg. These are nausea and gastrointestinal upset, head- 
ache, vertigo, palpitation, dryness of the mouth, blurred 
vision, overstimulation of the central nervous system, 
restlessness, insomnia, paradoxical somnolence and fa- 
tigue, muscle weakness, edema, and sweating. Following 
sudden withdrawal of medication in patients receiving 
high doses for a prolonged period, there may occur a 
‘rebound”’ withdrawal effect which is characterized by 
headache, central nervous system hyperstimulation and 
occasionally hallucinations. 

Supplied: 15 mg. compressed tablets in bottles of 100 
and 500. 








The Upjohn Company, Kalamazoo, Michigan 
* TRADEMARK, REG U.S. PAT. OFF 
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swamped. 





remember 


that a word along the way com- 
ing from the doctor may mean 
as much to the patient as a 
whole course of therapy coming 
from the doctor’s nurse. 


‘No exam’ life insurance 


for heart patients 


A new kind of life insurance 
policy can provide up to $5,000 
coverage for your heart pa- 
tients—at a cost.of more than 
twice the premium charged for 
a standard risk. Instead of the 
usual medical exam, the new 
policy requires a statement of 
diagnosis and history from you 


as the patient’s 
The new 


physician. 


sold by 


United Equity Life of Chicago 
costs $334.60 a year at the min- 
imum issue age of 35. In return, 
the policyholder gets protection 
that steps up gradually from 
$1,000 in the first year to $5,000 
after five years. If he dies dur- 
ing the first five years, a refund 
of all premiums paid is added to 


the death benefit. 


Many insurance companies 
offer their standard policies at 
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allergy-free 


for 
months 
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with a one-week course of daily injections 


regardless of the offending allergens 


Anergex—one injection daily for 6 to 8 days—usually provides prompt relief that 
persists for months, regardless of the offending allergens or the symptoms present. 
Marked improvement or complete relief was obtained in over 70% of more than 5,000 
patients of all ages*. Anergex—a specially prepared botanical extract—is nonspecific in 
action; it eliminates skin testing and long drawn-out desensitizing procedures—a single 
one-week course of daily injections is usually adequate. 

Effective in seasonal and nonseasonal rhinitis (pollens, dust, dander, molds, foods); allergic 
asthma; asthmatic bronchitis; eczema; food sensitivities. Anergex seems more effective if 
given during exposure to the offending allergens, or when the patient has symptoms. 


Available: Vials of 8 ml.—one average treatment course. Each ml. contains 40 mg. extractives 
of Toxicodendron quercifolium. “WRITE FOR REPRINTS AND LITERATURE 


ANERGEX™ 


the new concept for the treatment of allergic diseases 


MULFORD COLLOID LABORATORIES PHILADELPHIA 4, PENNSYLVANIA 
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RAPID RESPONSE—Tao provides 
a rapid and decisive response in a 
wide range of common bacterial 
infections due to many Gram- 
positive and some Gram-negative 
bacteria. And after four years of 
clinical experience, Tao continues 
to be effective against many re- 
sistant staphylococci. That’s why 
YOU CAN COUNT ON 
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TAO 
In vivo 
ACTIVITY 


Tao 
*iN VITRO 





_ Staphylococci 
Streptococci 
Pneumococci 
Gonococe: 
H. influenzae 


PATHOGENS 





ACTiviTY REPORTED 








\ TAO \ 


‘ 
\*® DEMONSTRATED IN \ 
\ LIMITED REPORTS 3 


TAO 
* DEMONSTRATED IN 
PROTECTIVE STUDIES 








these busy pathogens 
often cause these 
commonly seen infections 


INFECTIONS 





*These reports of antimicrobial activity represent experimental data and are 


otitis media - acute URI - sinusitis + tonsillitis + pharyngitis + laryngitis - bronchitis - 
lobar & bronchopneumonia - bronchiectasis + lung abscess - furuncies - otitis externa 
+ carbuncies - impetigo contagiosa - ecthyma - 
abscesses - infected contact dermatitis - infected eczema - other pyoderma « cellu- 
litis + infected traumatic or surgical ulcers and wounds + pyelonephritis - pyelitis «+ 
ureteritis + cystitis - urethritis Gnciuaing acute gonococeal) + acute salpingitis - endo- 
metritis - bartholinitis - osteomyelitis - staphylococcal enterocolitis - septic arthritis 










acne vulgaris - infected cysts » 


not considered to be clinical indications for the use of triacetyloleandomycin. 


A FOUR YEAR RECORD OF 
SAFETY—Tao is exceptionally 
well tolerated. No serious toxic re- 
actions have been encountered in the 
recommended dosage. Allergic reac- 
tions are infrequent and seldom 
severe. Available as Tao Capsules, 
250 and 125 mg.; Ready Mixed 
Oral Suspension, 125 mg. per 5 
cc.; Pediatric Drops, 100 mg. per 
cc. of reconstituted liquid; Intra- 


muscular or Intravenous, as olean- 
domycin phosphate. Usual adult 
dose: 250 to 500 mg., four times 
daily, depending on severity of 
infection. Usual pediatric dose: 3 
to 5 mg./lb. body weight every 6 
hours. 


NEW, TASTY TAO ORAL SUSPENSION 
Ready Mixed « Raspberry Flavored « For Pediatric Use 
And for nutritional support 
VITERRA® Vitamins and Minerals 
formulated from Pfizer's line of fine pharmaceutical products 


@ New York 17, N. Y., Division, Chas. Pfizer & Co., Inc., Science for the World’s Well-Being ® 
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PRODUCTS 
Professional and Appointment 
instance. The Professional and Appointment 
cards we printed last year, placed end to 
end, would reach across Africa, from Ambriz 


This fact is important because it reflects 
your faith in us . . . your satisfaction in our 
fine Histacount products. 


oducts, you should. You will be pi 
the fine quality, low prices, coy 


PROFESSIONAL printing company, ir 








.-. Your patients 


extra premiums to heart pa- 
tients who have been success- 
fully treated for a number of 
years. But these companies usu- 
ally require medical examina- 
tions. 


When to take your 
patient to court 


Next time you spot-check your 
accounts receivable file, suppose 
you spot a yellowing account 
card listing a charge that a 
patient never paid. Suppose 
your other records support the 
charge and show that persist- 
ent efforts to collect it have 
failed. Suppose you’ve even 
warned the patient that you may 
have to collect by legal means. 
Should you sue? 

In your behalf, MEDICAL ECO- 
NOMICS has put this question to 
a number of lawyers, medical 
leaders, and practice manage- 
ment consultants. Some say 
“Always”; some say “Never.” 
But the bulk of their replies 
suggests that after bills and 
warnings have failed, you 
should sue under these circum- 
stances: 

1. When the defendant is able 
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as | Xylocaine*Jelly, topical anesthetic, brings fast and long 

id lasting relief and relaxation during painful cystoscopy, sound- 

z ing, and catheterization. Its water-soluble base adheres to the 
urinary mucosa; it is nonstaining, nonirritating, nonsensitizing. 

le | Xylocaine Jelly also lubricates to facilitate instrumentation. 
Composition: Xylocaine Jelly contains 2% Xylocaine hydrochloride in a sterile, aque- He 

‘. i ous vehicle of suitable viscosity. Dose: 5 cc. to 30 cc. is applied topically, depending 

bl on procedure. Available in 30 cc. collapsible tubes. Astra Pharmaceutical Products, ‘ 
Inc., Worcester 6, Massachusetts. *U.S. Pat. No. 2,441,498. Made in U.S.A. 






... Your patients 


to pay without hardship. If he’s 
unable to pay, you may have to 
attach his wages, execute a lien 
against his real estate, or seize 
and sell his personal assets. Re- 
gardless of the provocation, 
none of these is an attractive re- 
course. 

2. When you can clearly es- 
tablish the defendant’s legal re- 
sponsibility. Can you prove that 
he authorized the service, or 
that he was responsible for the 
patient? Better be sure of your 


85% Effective 
IMPOTENCE 


and Fatigue 
in Men 





(March) 1953. 


PHARMACEUTICALS — PINE STATION, ALBANY 3, N. Y. 





ground if, for instance, the pa- 
tient is a child living apart 
from his parents, an employe 
treated at the request of the em- 
ployer, or an accident victim 
who was unconscious when he 
was brought to you for treat- 
ment. 

38. When the patient has no 
reasonable cause for complaint 
about your services. Did any- 
thing go wrong during treat- 
ment? Was his general condi- 
tion satisfactory after treat- 


GLUKOR ... 

the original synergistically 
fortified chorionic gonadotropin 
(contains Chorionic Gonadotropin, 
Thiamin Hydrochloride, L (+) Glu- 
tamic Acid), Dose Icc 1M, 10cc and 
25cc Vials. 


PUBLISHED ARTICLES ON GLUKOR: 


1. Gould, Wm. L.: A New Therapeutic 
Approach to Aging, Clin. Med. (July) 1957. 
2. id,: Impotence, Med. Times (March) 
1956. 3 id,: Male Climacteric, Med. Times 
(March) 1951. 4. id,: Male Senility, 
Med. Times (October) 1951. 5. Browning, 
Wm. J.: Male Climacteric & Impotence, 
Int. Rec. Med. (Nov.) 1960. 6. Robin- 
son, H. R.: Gonadal Stimulation for Im- 
potence, Med. Rec. & Annals (April) 
1960. 7. Milhoan, A. W.: Heterosex- 
ual vs. Homosexual Hormones. . Tri- 
State Med. Jour. (April) 
1958. 8. Strosberg, I.: 
Female Senility, N. Y. 
State Jour. of Med. 






GLUKOR 


Literature Available 






U. $. PATENT No. 2,943,020 
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just a spray away...for soothing, 
cooling relief in allergic and inflammatory de 


METI-DERM AEROSOL 


prednisolone topical pes 


topical “Meti’” steroid benefits 
in a fast and direct form @ 


peated ~“ 


¢ reduces itching and burning on 
contact « rapidly clears inflam- 
matory edema... promotes 

healing « “reaches” all areas... 
leaves no residue 

available in 50 Gm. and 150 Gm. spray 
ontainers with or without neomycin; 10 


Gm. and 25 Gm. tubes of cream; 10 Gm. 
and 25 Gm _ tubes of ointment with neomycin. 


' For complete detajis, consult latest Schering 
terature available from your Schering 

Representative or Medical Services Department, 

Schering Corporation, Bloomfield, New Jersey. 


25 
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NIACOL 
RO PAN 


TABLET 
SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED-RELEASE FORM 


{INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 


“UNUSUALLY GOOD'’! VASODILATION Roniacol Timespan produced significant or complete 
relief of night cramps in a majority of patients.2 Action: specific dilation of peripheral 
vessels.2 Result: Roniacol increases blood flow to ischemic extremities.3-5 


ONE DOSE EFFECTIVE ALL NIGHT New, sustained-release Roniacol Timespan brings convenience 
and protection to your patients with night cramps — precludes interrupted sleep by 
providing nightiong prophylaxis with a single evening dose. 


NEGLIGIBLE SIDE EFFECTS Unlike sympathetic blocking agents, Roniacol is selective — produces 
no cardiac stimulation, no hypotension, no gastrointestinal stimulation§.7— may be used 
safely in the presence of gastritis, peptic ulcer or coronary disease. Of 264 patients 
on Roniacol Timespan, only thirteen experienced side effects — none of them major.2 


RONIACOL TIMESPAN tablets are recommended for convenience of therapy 

in conditions associated with deficient circulation; e.g., peripheral vascular 

disease, including generalized arteriosclerosis, cerebral arteriosclerosis, 

varicose ulcers, decubital ulcers, chilblains, diabetic endarteritis, 

Meniere’s syndrome and vertigo due to impaired cerebral circulation. 

DOSAGE? One or two Roniacol Timespan tablets in the morning and at night. 

SUPPLY; Tablets of 150 mg, bottles of 50. When prolonged effects 

are not desired, prescribe Roniacol Tartrate Tablets, 50 mg, 

or Roniacol Elixir, 50 mg per teaspoonful (5 cc). 

REFERENCES: 1. R. E. Sumner, Personal Communication. 2. Reports 

on File, Roche Laboratories. 3. E. C. Texter, et al., Am J. M. Sc., 

224:408, 1952. 4. M. M. Fisher and H. E. Tebrock, New York 

J. Med., 53:65, 1953. 5. |. H. Richter, et al., New York J. Med., 51:1303, 

1951. 6. C. M. Castro and L. De Soldati, Angiology, 4:165, 1953. 

7. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 

8. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959. 
iacol®—brand of nicotiny! alcohol. Timespan® 

- ROCHE LABORATORIES 

Division of Hoffmann-La Roche Inc. 

Nutley 10, N. J. 
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.. Your patients 


ment? Any complaints on these 
counts—even a complaint that 
is not necessarily well founded 
—can lead to counter-claims of 
malpractice. 

If you’re in doubt about this 
last check-point, better not sue 
until the possibility of malprac- 
tice action has been ruled out. 
In most states, the statute of 
limitations is shorter for mal- 
practice claims than for breach 
of contract claims. For exam- 
ple, it may be three and five 








years respectively. This would 
leave you two years in which 
you can sue without fear of 
countersuit. But even this gam- 
bit isn’t 100 per cent safe. In 
one state, Illinois, you waive 
any such malpractice immunity 
as soon as you start legal ac- 
tion. And there’s always the 
chance that the patient will sue 
for breach of contract, not mal- 
practice, claiming he failed to 
get the benefits you said he 
would. 











Can we measure the 
patient’s comfort? 


Not objectively, as activity 
of the heart can be measured 
electrocardiographically. 


The higher level of relief reported 
with this new corticosteroid is a 
subjective thing that must be seen, 
by you, in your own patients. 


Alphadrol’ om 


See page, 165 for description, 
indications, dosage, precautions, 
side effects, and how supplied. 


The Upjohn Company, Kalamazoo, Michigan 
COPYRIGHT 1961, THE UPJOHN COMPANY AUGUST, 1963 
*®TRADEMARK, REG. U. S. PAT. OFF.—FLUPREONISOLONE, UPJOHN 
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Tired of 
bending and stooping, 
Doctor? 


Here’s how 
RITTER UNIVERSAL 
TABLE 
helped your 
colleagues... 





Listen to the men who own a Ritter 
Universal Table. They’ll tell you 
how a Ritter Table can save your 
energy, leave you fresher at day’s 
end. The hydraulically elevated 
Ritter Table floats your patients to 
the height best suited for you, 
whether you prefer to work sitting 


brennan QUOTES From 
ATIONWIDE TABLE SURVEY 







oF am 6’4” tall 
—the tabi, 
comes up to my level,” 

















y *B - 
or standing. Tall or short, you a4 elevating table 
treat patients at YOUR OWN avoid bending over LY ans 
COMFORT LEVEL, work better, Pa % 
get more done. See for yourself I’m less tired at the end 
what your colleagues say... write | Of the day,” 
toda, at reprint of Ritter TABLE | ,, Easi 

back.” LY Poor old 





Ritter 


ROCHE NEW YORK 
Medical Division 


“Best table 
market,” “— 
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Selections from the book 
“The New America” 
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By Karl E. Meyer 


2 we 


Copyright © 1961 by Basic Books, Inc. Reprint- 
ed by permission. 
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The Presidential election of 1960 was the first that 
television won. Never before had two nominees been 
so concerned with cameras and cosmetics, and sel- 
dom had the voters been so fascinated by politics- 
as-theatre. If we were to sum up the differences 
between elections past and present, it could be said 
that the United States had moved from the politics 
of the country store to the politics of the super- 
market. 

The old-time country store was local, individualis- 
tic, homely, inefficient—and pungently aromatic. 
The modern supermarket is a national institution, 
standardized, glamorous, superbly efficient—and 
notably deodorized. Today, two of our living former 
Presidents, Herbert Hoover and Harry Truman, 
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seem like remnants of the era of the country store. 

During the 1960 campaign, it often seemed as if 
the country were caught in a sales war between Safe- 
way and the A & P. Even the language of politics 
was affected ; the key words were “‘image,” “format,” 
“exposure,” and “prestige.” Although President 
Eisenhower had been nationally merchandised in 
1952 and 1956, this was the first time both .candi- 
dates rifled the stockroom of supermarket politics. 

In supermarket politics, four approaches are evi- 





How to market a candidate 


Is our governmental seat moving 
from Capitol Hill to Madison Ave- 
nue? It is—if Karl E. Meyer’s 
worst suspicions are being real- 
ized. A former teacher at Prince- 
ton and presently with the Wash- 
ington Post, he says: “Although it 
was a shock in 1952 to find the body 
politic clothed in gray flannel, the 





ethos by 1960 had become familiar.” In his book “The 
New America,” condensed here, Author Meyer comments 
acidly on the rapid transition of American politics from 
country store to supermarket. His approach is wittily 
ironic but his indignation is real, for he recognizes that 
the coming of the “Smooth Deal” could herald the corrup- 
tion of our entire political system. 
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3-year-old child with severe 
impetigo, pretreatment (Furacin-HC Cream t.i.d.) 


FOR BROADER TREATMENT OF INFLAMMATORY SKIN DISORDERS, BOTH 
ACUTE AND CHRONIC, WHERE INFECTION IS PRESENT OR IMMINENT 


FURACIN-HC CREAM 


nitrofurazone 0.2% and hydrocortisone acetate 1%, Eaton 


ESPECIALLY USEFUL FOR THE TREATMENT OF INFLAMMATION, ERYTHEMA 
AND PRURITUS AS WELL AS INFECTION IN SUCH CASES AS PYODERMAS, 
FURUNCULOSIS AND SECONDARILY INFECTED DERMATOSES 


Furacin-HC Cream combines the anti-inflammatory and antipruritic effect of 
hydrocortisone with the dependable antibacterial action of Furacin—the most 
widely prescribed single topical antibacterial. Exclusively for topical use, FURACIN 
retains undiminished potency against pathogens such as staphylococci that no 
longer respond adequately to other antimicrobials. FuRACIN is gentle, nontoxic to 
regenerating tissue, speeds healing through efficient prophylaxis or prompt control 
of infection. 

Furacin-HC Cream is available in tubes of 5 Gm. and 20 Gm. Vanishing-cream 


base, water-miscible. ® 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK © 





... Your world 





dent: (1) the candidate is looked upon as a product; 
(2) the campaign is regarded as a promotion drive; 
(3) issues are considered “themes’’; and (4) politi- 
cal leadership is regarded as primarily a matter of 
managerial expertise. Here’s what this means to the 


consumer, i.e., the voter: 

1. The candidate as a product. The classic state- 
ment of this viewpoint was offered by Rosser Reeves, 
a partner in the advertising firm of Ted Bates & 
Co. and creator of the “Eisenhower Answers Amer- 
ica” spot campaign in 1952. “I think of a man who 
hesitates between two levers as if he were pausing 
between competing tubes of toothpaste in a drug- 
store,” Mr. Reeves explained. ““The brand that has 
made the highest penetration on his brain will win 
his choice. The nature of the human brain is such 
that a one-minute or thirty-second speech, expertly 
crystallized, gets a maximum penetration.” 

2. The campaign as a promotion drive. As a corol- 
lary of the above approach, the first step in a cam- 
paign is to analyze the product and cold-bloodedly 
contrast its strengths and weaknesses with the com- 
peting brand’s. “I believe most aspirants for public 
office start much too late,” John F. Kennedy has 
written. “When you think of the money that Coca- 
Cola and Lucky Strike put into advertising . . . you 
can realize how difficult it is to become an identifiable 
public figure.” 

8. The issue as a “theme.” After the candidate 
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Proved muscle relaxant to relax spasm/ 
Aluminum Aspirin 375 mg. 

Fast analgesic relief of motion-stopping pain/ 
Dexamethasone* 0.15 mg. 

Low-dosage anti-inflammatory steroid/ 
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For complete details, consult latest Schering 
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Representative or Medical Services Department, 
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has been selected, what is the next thing to be con- 
sidered? The shrewdest answer comes from Murray 
Chotiner, dean of the supermarket strategists and 
erstwhile campaign manager to Richard M. Nixon: 
“It is the theme of the campaign. I have never be- 
lieved in a slogan for a campaign, because so many 
times the opposition may twist it or turn it. You can 
have a theme without a slogan. And the theme should 
restrict the issues to two, instead of trying to cover 
the entire waterfront. That doesn’t mean that you 
should not be prepared, if necessary, to answer ques- 
tions that may be presented. But you cannot cam- 
paign on a multitude of issues.” 

4. The politician as a managerial expert. Obvi- 
ously, the man who can best handle these chores is 
not one with deep beliefs who might risk offending 
the consumer by pushing an unpopular theme. Ideal- 
ly, the perfect candidate is a person with a project- 
able image on television, with skills in organization 
and selling, and with a minimum of ideological bag- 
gage. 

In the politics of the supermarket, moreover, the 
capital itself has acquired new symbols. The two 
most meaningful symbols in Washington, D.C., to- 
day are the Robotyper and the film clip. Let us see 
how these devices work: 

A constituent opens his mailbox, and is surprised 
to find a letter from Senator J. Standard Blankhead 


extending congratulations on the birth of a new 
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the price of the drugs were to be considered, the choice would be clear. But isn’t 
it what a drug does that counts? 

V-Cillin K® achieves two to five times the serum levels of antibacterial activity 
(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. Your 
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received an average of 4.4 injections of 50 mg. during 
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The results : The first group of 6 patients delivered 
4 viable infants (67% salvage) while the second 
group of 19 patients delivered 16 (84% salvage). No 
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sive clinical study. 
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baby. Our voter is pleased and flattered that amidst 
his busy rounds Senator Blankhead found time to 
dictate and sign a personal note concerning an inti- 
mate family event. He snaps on the television set and 
sees his Congressman in a question-and-answer in- 
terview with an important Cabinet officer. He notes 
the alacrity with which Senator Blankhead responds 
to every query. 

These two details of the conduct of our democracy 
would be trivial if they were not so symptomatic of a 
basic condition of Washington: the almost obsessive 
concern with the mechanics of government, as against 
the purposes of government. 

Congress has become one of the country’s most po- 
tent direct-mail advertisers. Part of the credit for 
this is surely due to Senator Russell B. Long of 
Louisiana, who on a historic day not long after 
World War II is credited with introducing the first 
six Robotypers. 

Specialists regard these first machines as some- 
what primitive. They work something like this: A 
punched roll resembling the old player-piano roll 
is coupled to a typewriter. But instead of Chopin, a 
form letter emerges, impeccably typed in the blue ink 
customary on Capitol Hill. However, a stenographer 
must manually append the date, heading and salu- 
tation—and the Senator might be called upon to 
sign his name. 

The subsequent arrival of the Friden Flexowriter 
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In brief | 


The dependability of Terramycin in 
daily practice is based on its broad 
range of antimicrobial effectiveness, 
excellent toleration, and low order of 
toxicity. As with other broad- 
spectrum antibiotics, overgrowth of 
nonsusceptible organisms may 
develop. If this occurs, discontinue 
the medication and institute 
appropriate specific therapy as 
indicated by susceptibility testing. 
Glossitis and allergic reactions are 
rare. Aluminum hydroxide gel may 
decrease antibiotic absorption and 

is contraindicated. 
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: Automatic Writing Machine added new refinements 
to the art. This device feeds on a thin roll of punched 
tape which must be “programed” for a specific task. 
One tape can handle the body of a letter, while an- 


j other can reproduce a list of names. A properly pro- 
gramed tape can eliminate manual typing. 

J Only the Senator’s signature needs to be added. 

es For this purpose, an Autopen has been invented— 


a formidable-looking machine about the size of a 
spinet but of more limited virtuosity. The Senator’s 
signature is coded on a large drum which drives an 
actual pen in a holder, reproducing the name down 
in to the last squiggle and dot. Care must be taken not 
to feed in letters too hastily, or the pen will vibrate 
a4 and create a palsied effect fatal to the image of Con- 








gressional vigor. 

A sample letter—a composite of a half-dozen the 
author has seen—runs something like this: “Con- 
i gratulations on your new boy! Since my wife and I 
have seven children, we are all too familiar with the 
problems of a growing family. When we learned of 
your happy event, we thought that you might like to 
know that the Department of Agriculture has pre- 
pared a helpful booklet entitled ‘Infant Care.’ Clara 
and I would be delighted to send you a copy if you 
H drop us a note.” 

The pulse of politics governs the mailing cam- 
paign. In an election year—or at graduation time— 
_ the demand may be too great for the Senator’s own 


est. 
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Robotyper room. So the overflow will be handled in a 
Robotyper pool available to all members. As of last 
October, there were about a hundred machines in the 
pool. 

Similarly valuable is the lower level of the old 
House Office Building, where the television recording 
studios are located. One is cunningly contrived to 
look like a Congressman’s office—complete with desk, 
books, and a window-view of the Capitol Dome. This 
is the format most Congressmen prefer for the filmed 
programs they supply to local stations. 

The facilities are available at bargain rates. A » 
member pays only for the film itself—$4.80 for 
eighty feet. Thus a Congressman can prepare a five- 
minute program for as little as $16 to $20. The 
content can vary from a personal report, an inter- | 
view, or a travelogue based on a foreign tour. If the 
member is a dullard, his party can be relied upon to | 
provide advice. 

During the Eisenhower Administration, the Re- 
publican Congressional Campaign Committee dis- 
played special ingenuity in exploiting the new me- 
dium. Aides would prepare a list of questions for a | 
Cabinet official. The Secretary would then sit in the 


studio for a separate recording of his “I’m-glad-you- 
asked-me-that”’ replies. Then, Republican Congress- | 
men would file into the studio to put all their elo- | 
quence into the list of questions that the Secretary | 
had answered a few days before. Technicians would 
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and the new 


BONADOXIN 


INTRAMUSCULAR 
SOLUTION 
when the oral route 
is not feasible 


Each cc. contains: mec- 
lizine equivalent to 25 
mg. of the hydrochlo- 
ride; pyridoxine equiva- 
lent to 50 mg. of the 
hydrochloride. 
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blend the two tapes together to create a simulated 
interview—while the Congressmen, presumably, 
would rush to the House floor for a fiery denuncia- 
tion of Charles Van Doren and television “frauds.” 

The Senate now uses six large rooms in the Cap- 
itol basement for recording purposes. And when the 
New Senate Office Building was erected, great care 
was taken to install roomy television facilities in the 
major hearing rooms. (The House has remained 
fustily old-fashioned and still prohibits the televis- 
ing of committee investigations. ) 

These, then, are some of the symptoms of super- 
market politics. But what were the origins of these 
symptoms? 

If the 1960 Presidential campaign heralded a new 
theatrical approach to politics, the dramatis per- 
sonae had already been established two years be- 
fore. In the 1958 Congressional elections there was 
a wholesale turnover of the cast. From courthouse to 
Congress, the voting in 1958 confirmed the emer- 
gence of a new collective personality in American 
politics. This personality—the word is peculiarly 
apt—is most readily apparent in the Democratic 
Party, but has peeked through among the Republi- 
cans as well. It is a personality which has produced 
a new style of liberal politics. 

At the outset, it should be noted that our political 
vocabulary suffers from a cultural lag. Surely it is 
misleading to describe the clean-shaven crop of Sen- 
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ators and Governors recently elected on the Demo- 
cratic ticket as New or Fair Dealers. They are, to be 
sure, “liberals” in the sense of paying their fealty 
to Franklin Roosevelt, the TVA, and the Social 
Security Act. But New Dealers? Assuredly not. 

A glance at the prudent liberals who now predom- 
inate in the Democratic Party suggests why this old- 
































er association won’t do and why a new term is sorely 
required. Pugnacity has given way to an earnest ex- 
urbanite sincerity; passion, to a bland smile. And 
the Brain Truster has been shrunk to an academic 
egghead, content to hatch more modest schemes. 

In a phrase, the New Deal has given way to the 
Smooth Deal, and I do not intend the term to be 
wholly pejorative. Certainly the older breed of lib- 
erals tended to crankiness, oversimplification of is- 
sues, hyper-partisanship, and even to occasional } 
demagogy. (Huey Long’s “Every Man a King” nos- | 
trum was in some ways a caricature of New Deal 
thinking.) If the Smooth Dealers seem drab by com- | 
parison, they also tend to be more fair-minded, bet- 
ter educated, less hysterical, more aware of the ) 
limitations of political reform, and more culturally 
sophisticated. In 1958, one observer remarked that if : 
either Mr. Kennedy or Mr. Rockefeller should be- 
come a tenant in the White House, at least the quality 
of the paintings would improve. 

My reference to Mr. Rockefeller as a Smooth Dealer 
was deliberate. One trait of the new liberal is his 
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marked lack of old-style partisanship—indeed, with- | 
out a party label it might be impossible to tell the . 
men in the middle apart. It is one of the ironies of 
the 1958 election that while President Eisenhower 
was inveighing against the menace of “radicalism,” 
in most major Senate races the Democratic candi- 
date was closer to the Modern Republican ideal than 
his rusting Old Guard opponent. 

Many of the Smooth Dealers, in fact, seem per- 
fectly interchangeable, like parts in a 1961 Chev- 
rolet. It is altogether conceivable that Republican 
Senators Jacob Javits, John Cooper, and Clifford 
Case could run as liberal Democrats, while Senators 
Stuart Symington and Harrison Williams could be 
Republicans whom the New York Herald Tribune 
would beamingly endorse. 

A few questions are in order. How did the Smooth 
Deal get its start? Why did it find such a receptive 
audience? And what changes does it involve in the 
flavor of American politics? 

In some ways, the key figure in the 1958 election 





was a man who was not a candidate at all, nor an 
office-holder, and who indeed was only marginally 
involved in the campaign. Yet Adlai Stevenson, de- 
spite being a two-time loser for the Presidency, had 
a more pervasive effect on the tone and quality of the 
campaign than the General in the White House, who 
loosed an occasional thunderbolt, or the Vice Presi- 
dent, who wielded the more lethal cutlery. This is 
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because Mr. Stevenson is both an agent and a sym- 
bol of the change in liberal politics, and the election 
Was unquestionably a victory for that moderate 
brand of liberalism which Mr. Stevenson exempli- 
fies. 

Closer in conviction, manner, and temperament to 
Nelson Rockefeller than to Harry Truman, Adlai 
Stevenson is the example par excellence of the pa- 
trician turned politician. Ivy-educated (Princeton, 
’22), he speaks in the accents of genteel liberalism. 
His appeal is strongest to that growing middlebrow- 
plus group that has cut its teeth on the New Deal, 
makes knowing cracks about the political slant in 
Time magazine, and furnishes the audience for such 
diverse phenomena as good-music stations and Mort 
Sahl. 

To this group, tired of the banalities of the Repub- 
lican Party, and too sophisticated to swallow whole 
the slogans of the New Deal, the personality of Adlai 
Stevenson has served as a tonic and lure. During 
the Governor’s two campaigns for the Presidency, 
Volunteers for Stevenson flourished with special 
éclat in the middlebrow enclaves of the suburbs. On 
college campuses across the country, if you saw a 
foreign car it invariably sported a Stevenson stick- 
er; the Cadillacs liked Ike. 

The end result was an influx of new talent, new 
candidates, and new leadership in the Democratic 
Party—indeed, one began to hear about “Stevenson- 
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type’’” Democrats and even “Adlites.”” Thus, in one 
of those recurrent ironies of American politics, Stev- 


enson, though twice the loser, presided over a rein- 
vigoration of his party—while the winner, even from 
the exalted heights of the White House, proved im- 
potent in his task of “modernizing” the Grand Old 
Party. 

Despite the best efforts of Robert Montgomery and 
Henry Luce, the party that boasted the support of 
Madison Avenue was unable in eight years to rid 
itself of the musty McKinley odor. It was sympto- 
matic that two of the Republican Party’s most prom- 
ising new personalities—Governors Rockefeller and 
Hatfield (of Oregon)—owed their victory in 1958 in 
good part to the fact that they avoided identifica- 
tion with their party and its national administra- 
tion. 

This plastic surgery under the auspices of the los- 
ing candidate has its precedents; two other losing 
candidates—Wendell Willkie and Thomas E. Dewey 
—found ways of channeling new energy into a mori- 
bund Republican Party. Willkie, an unknown armed 
mainly with a chant (“We Want Willkie’), became 
the catalyst for party reform in 1940, while Dewey, 
possessing the more persuasive leverage of New 
York’s electoral votes, became the executant. Be- 
tween them, Willkie and Dewey attracted homeless 
moderates to the Republican cause, and made it re- 
spectable for an intelligent person to confess sym- 
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NEW Therapads quickly cleanse the skin 
when washing is inconvenient 


for daytime 
THERAPADS “= 
j in acne 


| Therapads are soft cotton flannel discs impregnated with ethyl alcohol (50%) and sala- 

cylic acid (1%2%). In acne or seborrhea, Therapads effectively remove excess sebaceous 
film and, at the same time, exert a mild drying, astringent and keratolytic effect on 
the skin. 

i Extensive clinical evaluations reveal high patient acceptance of THERAPADS because 

they are a simple, rational, therapeutic aid, solving the daytime skin cleansing problem 
at work or in school 


A plastic case, included with each jar, holds A Fr >, 
a daily supply of THERAPADS can be eas- / ( Therapeds) \ — =) 
ily slipped into purse or pocket \ 4 (‘Trerapads) \ 
Therapads are available at busy prescription aioe , | \ Qt wp) 
pharmacies in jars of 40 with carrying case. Nee ; , 





Fuller Pharmaceutical Co. 
3108 W. Lake St., Minneapolis 16, Minn. 
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NACTISOL 


suppresses gastric acid secretion at the parietal cell level 
decreases gastrointestinal hypermotility 


relieves nervousness and tension 


NACTISOL combines: 


NACTON® 4 mg. _ new inhibitor of gastric acid secretion and hypermotility 


i Isult 8 : rae 
os methyisuliatet ee reduces the total output of gastric HCl by about 60%” 
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BUTISOL SODIUM® 15 mg. “daytime sedative” with highest therapeutic 
ets ate AES index’ (highly effective, minimal side effects) 





@ Side effects with NACTISOL therapy have been minimal.*** 
NACTISOL*...in scored, yellow tablets 
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pathy with a conservative party. Finally, in 1952, 
the internationalist and moderately progessive wing 
of the party rode to power on the coattails of a hero 
whose pre-eminent virtue was that he had a likable 
smile and was not associated with the party he was 
called on to lead. 

But this insulation from politics, this above-the- 
battle pose which so strengthened Mr. Eisenhower 
as a candidate, proved a disaster for his party. The 
election of the General signaled a retreat from poli- 
tics at precisely the moment when the Republican 
Party could best be purged from within. As a result, 
the reformation begun by Willkie and Dewey re- 
mained unfinished, and the various crabbed rightists 
who give Republicanism such a sour tone remained 
unmolested, unrepentant, unfumigated. Symbolical- 
ly, the major public monument built during the Ei- 
senhower years was a memorial tower to Robert A. 
Taft. 

It was within this vacuum created by President 
Eisenhower’s ineptness or inertia that the Stevenson 
Revolution has taken place. In retrospect, one can see 
that even in the midst of the 1952 disaster, the be- 
ginnings of change were evident. There was the vic- 
tory of Senator John Kennedy in Massachusetts, fol- 
lowing a cultivated tea-party campaign; and there 
was the fact that Stevenson carried Philadelphia, 
where a reform Democratic administration had tak- 
en office a year before. In Senator Kennedy, and in 
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which line is longer? 





A familiar illusion. Actually, of course, the horizontal lines in both figures are 
the same length. And yet, doubt lingers even after measurement is made. 

Take the comparison of two oral penicillins as another example. If only the 
price of the drugs were to be considered, the choice would be clear. But isn’t it 
what a drug does that counts? 

V-Cillin K© achieves two to five times the serum levels of antibacterial activity 
(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric 





acid and, therefore, more completely absorbed even in the presence of food. Your 
patient gets more dependable therapy for his money . . . and it’s therapy—not 
tablets—he really needs. 





For consistently dependable clinical results 
prescribe V-Cillin K in scored tablets of 125 and 250 mg. Lity 
V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. : 
Each 5 cc. (approximately 1 teaspoonful) contain 125 
mg. (200,000 units) penicillin V as the crystalline potas- 
sium salt. 














| V-Cillin K® (penicillin V potassium, Lilly) 
1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
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Philadelphia’s Mayor (and subsequently Senator) 
Joseph S. Clark, the new liberalism found its two 
most attractive advance agents. 

Mr. Clark and Mr. Kennedy were pre-eminently 
tacticians of the soft sell. Suavely tailored and un- 
abashedly good-looking, both spoke in the urbane ac- 
cents of a middlebrow-plus, and could contribute a 
literate article to the Atlantic without much ghostly 
assistance. Both came from a background of ease 
and comfort, both attended Harvard, and both 
brought to politics an attitude of pro bono publico, 
a clean-cut sincerity, and a modulated commitment 
to the tenets of the Liberal Enlightenment. Both men 
were equally at home at a Fairfield County barbecue 
—unlikely torch-bearers indeed for a party damned 
as “radical’’ by President Eisenhower. 

Decidedly, then, there is a new sort of politics pre- 
vailing in more and more states. If the day of the 


impassioned New Dealer has passed, the era of the 


hack and the ward-heeler as a candidate is also van- 
ishing. Whatever else can be said of the new liberals, 
they are neither uninspired nor illiterate. 

The 1958 elections confirmed the emergence of a 
novel kind of American politician—the candidate as 
a confident amateur, who, though he may work in 
tandem with the Old Pro, strives above all to look 
more like a Suburban Everyman than a politician. 
He is a candidate who despite a background of 
wealth is quite capable of the relaxed and homely 
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touch: Interestingly, Mr. Stevenson’s hole-in-the- 
shoe became a campaign emblem, while Mr. Rocke- 
feller wore a leather patch on his jacket virtually as a 
panache. He is not afraid to confess that he has once 
read (or written) a book. 

At its best, the new liberalism can produce spokes- 
men of eloquence, insight, and energy. In his cam- 
paign speeches of 1952, Adlai Stevenson reached 
heights rarely achieved in public statements. His 
candor, his stress on the complexity of events, his 
wit, and his respect for reason made Mr. Steven- 
son’s speeches an enduring contribution to political 
literature. Governor Rockefeller, too, has shown a 
sobriety and dedication rare among popular politi- 
cians. And Mr. Kennedy displays an incisiveness, a 
sophistication about ideas, and a talent for com- 
mand that belies his old reputation of being merely 
Smooth. 

But at his lowest level, the Smooth Dealer is too 































obsessed by the problems of his “image” to explore | M 
the controversial issues of his time; he is too im- 2 
pressed by opinion polls, and lacking in interior | cl 
conviction; he is too prone to conceive of electoral | . 
survival as an end in itself; his nose is so implanted 0 
in the middle-of-the-road that his eyes lose sight of 

the horizon. ' The 


What about this obsession with projecting an 
image? It must have begun in a flossy executive suite 
on Madison Avenue. The year was 1952, the subject 
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When the family grows too fast... 


...does she know that only you can help? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Ortho-Gynol or Ortho-Creme with a diaphragm assures her the best avail- 
able contraceptive protection. Accurate tests* for spermicidal potency, as well as years of 
Clinical use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. 
The choice between Ortho-Gynol and Ortho-Creme is one of individual esthetic preference. 
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BECAUSE POOR DIABETIC CONTROL 
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oral control | 
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the oral antidiabetic 
most likely to succeed 









economical once-a-day dosage 

















Oral therapy with DIABINESE can help assure more adequate blood-sugar con- 
trol in many maturity-onset diabetics, including certain patients now poorly 
controlled by diet alone, some patients on insulin, and many who eseape control 
on previous oral therapy. 


Diabinese and diet 


In patients with maturity-onset diabetes whose blood sugar remains elevated 
despite weight and/or calorie contrel, DIABINESE is frequently effective in doses 
of 100 to 250 mg. a day. Further, unlike insulin, DIABINESE has not been reported 
to increase appetite, and residual capacity for endogenous beta cell activity is 
stimulated. Thus, DIABINESE combined with dietary regulation will often ensure 
more satisfactory control than “diet alone.” 


Diabinese and the insulin patient 


DIABINESE has proved to be an effective replacement for insulin among maturity- 
onset patients needing 40 units or less per day. This application of DIABINESE 
is especially valuable in patients who should not be exposed to the hazards and 
inconvenience of self-administered injection—those with poor eyesight, the 
infirm and elderly, and the emotionally disturbed. Transfer from insulin to 
DIABINESE in proper dosage lessens the risk of hypoglycemia, and may enable 
certain patients to resume occupations where insulin shock is considered 
dangerous. 


In selected patients in whom insulin requirements have become quite high, 
combined therapy with DIABINESE sometimes permits reduction of insulin dos- 
age and helps to improve control.’ Patients with insulin resistance may some- 
times be similarly helped by replacement of part of the daily insulin dosage. ‘ 


Diabinese from the start 

Continuous control in suitable candidates for sulfonylurea therapy is more 
likely to be achieved with pDIABINESE. According to the A.M.A. Council on 
Drugs,’ observations indicate that “on an equivalent dose and blood level basis, 
chlorpropamide has a somewhat greater therapeutic effect than has tolbuta- 
mide.” This therapeutic superiority is reflected in the results of clinical obser- 
vations like those of Fineberg,® who compared the effect of pIABINESE in 50 
patients with the effect of tolbutamide in 35 patients. He eoneluded that “chlor- 
propamide produced satisfactory control of the diabetes in almost twice as 
great a percentage (76 versus 43 per cent) of patients than did tolbutamide, 
and excellent control in more than twice as great a percentage (74 versus 31 
per cent) .” 


1. Johnsson, S.: Diabetes 9:1, 1960. 2. El Mahallawy, M. N., and Sabour, M. S.: 
J.A.M.A, 173:1783, 1960. 3. Editorial: Brit. M. J, 1:188, 1961. 4. Dunean, L. J. P., 
and Baird, J. D.: Pharmacol. Rev. 12:91, 1960. 5. A.M.A. Council on Drugs: New 
and Nonoffie ial Drugs, 1961, Philadelphia, Lippincott, 1961, p. 657. 6. Fineberg, 
8. K.: J. Am. Geriat. Soc. 8:441, 1960. 
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IN BRIEF \ 


DIABINESE, a potent sulfonylurea, provides smooth, long-lasting control of blood 
sugar permitting economy and simplicity of low, once-a-day dosage. Moreover, 
DIABINESE often works where other agents have failed to give satisfactory control. 
INDICATIONS: Uncomplicated diabetes mellitus of stable, mild or moderately 
severe nonketotic, maturity-onset type. Certain “brittle” patients may be helped to 
smoother control with reduced insulin requirements. 

ADMINISTRATION AND DOSAGE: Familiarity with criteria for patient selec- 
tion, continued close medical supervision, and observance by the patient of good 
dietary and hygienic habits are essential. 

Like insulin, DIABINESE dosage must be regulated to individual patient requirements, 
Average maintenance dosage is 100-500 mg. daily. For most patients the recom- 
mended starting dose is 250 mg. given once daily. Geriatric patients should be 
started on 100-125 mg. daily. A priming dose is not necessary and should not be 
used; most patients should be maintained on 500 mg. or less daily. Maintenance 
dosage above 750 mg. should be avoided. Before initiating therapy, consult complete 
dosage information. 

SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, gastrointestinal 
intolerance, and neurologic reactions, are related to dosage. They are not encountered 
frequently on presently recommended low dosage. There have been, however, occa- 
sional cases of jaundice and skin eruptions primarily due to drug sensitivity; other 
side effects which may be idiosyncratic are occasional diarrhea (sometimes sanguin- 
eous) and hematologic reactions. Since sensitivity reactions usually occur within 
the first six weeks of therapy, a time when the patient is under very close supervision, 
they may be readily detected. Should sensitivity reactions be detected, DIABINESE 
should be discontinued. 

PRECAUTIONS AND CONTRAINDICATIONS: If hypoglycemia is encountered, 
the patient must be observed and treated continuously as necessary, usually 3-5 
days, since DIABINESE is not significantly metabolized and is excreted slowly. 
DIABINESE as the sole agent is not indicated in juvenile diabetes mellitus and un- 
stable or severely “brittle” diabetes mellitus of the adult type. Contraindicated in 
patients with hepatie dysfunction and in diabetes complicated by ketosis, acidosis, 
diabetie coma, fever, severe trauma, gangrene, Raynaud's disease, or severe impair- 
ment of renal or thyroid function. 

DIABINESE may prolong the activity of barbiturates. An effect like that of disulfiram 
has been noted when patients on DIABINESE drink alcoholic beverages. 


SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide tablets. 


More detailed professional information available on request. 
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was the latest account—a product named Eisen- 
| hower—and the momentous words might have been 
these: 

‘a | “He’s not penetrating, J.B. There’s no smack, no 

rn punch, no consumer impact. What we’ve got to do is 

y to crystallize a new .. . a new image.” 

to And there it was. We’ve been stuck with the 

mn | word ever since and no political discussion seems 


rd | authoritative without a respectful allusion to the 

candidate’s image. It goes beyond politics. By now, 
n- everyone has discovered that everything has an im- 
age—from people and parties down to the lowly 
prune. (Depth interviews showed that the prune’s 
image “was ridden with meanings, all unfortunate,” 


oe 
oe 


- according to Vance Packard.) 

~ | The term has become so widely accepted that it 
n- | seemed wholly in order during the 1960 campaign 
~ | for an Associated Press profile of Richard M. Nixon 
” to be subheaded “Man and Image’”—with the un- 
d, | deniable implication that there was a difference be- 
“4 | tween the two. Inevitably, Rabbi Max Nussbaum of 


a | Los Angeles opened the third session of the Demo- 
i cratic Convention by beseeching divine assistance 
for an “America with a new image.” At the Republi- 
m can Convention, images flew like hailstones—most 
memorably, perhaps, when the Governor of West Vir- 
ginia retroactively endowed Lincoln with the “image 
of freedom.” 

During the campaign, the combatants hurled 


is, 
ir- 
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in acute or resistant 
gram-negative urinary 
infections. Also 
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nephritis, blood 
stream, respiratory \t 
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organisms. 
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against a wide range of gram-negative 
organisms. (Not effective against 
Proteus.) 


RAPIDLY EFFECTIVE 


—therapeutic blood and urine levels 
quickly attained. 


EXCEPTIONALLY SAFE 

—at recommended doses—no blood 
dyscrasia, moniliasis, renal or eighth 
nerve damage reported. Exceptionally 
free of resistance and cross resistance 
problems. 


Full dosage information, available on 
request, should be consulted before 
initiating therapy. 

For intramuscular injection only. In vials 
containing 150 mg. colistimethate sodium. 
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loaded images at each other. This came to a cre- 
scendo at the end of October, when President Eisen- 
hower accused Candidate Kennedy of having “cruel- 
ly distorted the image of America.” On the same day, 
the Washington Post quoted Mr. Kennedy’s rejoin- 
der: “Our prestige is not so high. No longer do we 
give the image of being on the rise. No longer do we 
give an image of vitality.” 

Images come in a variety of shapes and sizes. They 
are negative, bright, or blurred, and even come in 
the big family-size package. The most basic of all 
images is the father image—the fellow who used to be 
in the White House. But coming up fast is the image 
of the Sixties which was heralded in August of 
1960 by a front-page headline in the Washington 
Star: “The Son You Vote For May Become Presi- 
dent.” So testified Dr. Martin Grotjahn, a psychia- 
trist at the University of Southern California, who 
found that Mr. Kennedy and Mr. Nixon “have re- 
markably similar images.” 

“Both appear as victorious sons,” quoth the good 
doctor, “but they are also brothers, alter egos in a 


b 


sense, to many middle-aged persons who feel ‘I real- 
ize I cannot be President but my brother can.’ ” 
Thus, among other distinctions, the 1960 election af- 
forded the first instance of sibling image rivalry. 
At the risk of grievously damaging my own per- 
sonalized image, I have consulted the dictionary 
to see what all the talk is about. The “Pocket Oxford 
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Hypertension and Mr. H.V., a 61-year-old retirea phar- 
- macist with hypertensive arterioscle- 
congestive failure rotic heart disease, was hospitalized 
a in 1957 after a myocardial infarc- 
controlled with tion. Blood pressure at this time 
220 A a ranged from 176/100 to 184/106 mm. 
Serpasil s Esidrix Hg. The patient had associated con- 
gestive failure with ankle edema 

and dyspnea. 

Serpasil-Esidrix Tablets #1 were 
added to the existing regimen of 
digitalis and low-salt diet in April, 
1959. In the first 6 weeks of treat- 
ment, blood pressure decreased 
steadily to a range of 156/80 to 
166/84 mm. Hg. Examination at the 
end of 6 weeks revealed no evidence 
of congestive failure. Neck veins 
were no longer distended; ankle 
edema was not present. 

Mr. V.’s blood pressure is now 
stabilized at a satisfactory level and 
he has had no side effects from 
Serpasil-Esidrix. He can climb stairs 
without shortness of breath; he gets 
around more easily and feels better 
generally. 


Serpasil-Esidrix combines in one 
tablet the antihypertensive and 
calming effects of Serpasil with the 
diuretic and anti-hypertensive-poten- 
tiating actions of Esidrix—for control 
of high blood pressure plus many 
complications. 
supp.iep: Tablets #2 (light orange), 
each containing 0.1 mg. Serpasil 
and 50 mg. Esidrix; bottles of 100. 
Tabiets #1 (light orange), each con- 
taining 0.1 mg. Serpasil and 25 mg. 
Esidrix; bottles of 100. 

Serpasit® (reserpine cisa) 

Esiprix® (hydrochlorothiazide cisa) 
For complete information about 
Serpasil-Esidrix (including dosage, 
cautions, and side effects), see 1961 
Physicians’ Desk Reference or write 
CIBA, Summit, N.J. 2/ 29608 


Serpasil’- Esidrix’ 


SUMMIT-NEW JERSEY (reserpine and hydrochlorothiazide cisa) 
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Dictionary” scarcely affords comforting reading. An | 
image by definition is a polite kind of fraud, a trick 
with mirrors, as well as a symbol or conception. This 
meaning clearly conveys the impression of humbug. 
Surely it is appropriate that the word “image” came 
into currency after the 1952 Presidential campaign 
introduced, in a big way, two miracle ingredients 
into politics: (1) advertising agencies, and (2) tele- 


vision. 

In 1952, General Eisenhower was the first candi- 
date to be retailed nationally over television, chiefly 
through spot announcements. (Voice: “Mr. Eisen- 
hower, can you bring taxes down?” Eisenhower: 

“Yes. We will work to cut billions in Washington 
spending and bring your taxes down.’’) | 

After the election, there was a heavy reliance on 
TV spectaculars. Bill Tyler, a columnist for Adver- 
tising Agency, wrote admiringly of one such per- 
formance in 1953: “Undoubtedly the most effective 
commercial of the month was the President’s TV ap- 
pearance around the first of June. . . . It closely fol- 
lowed the pattern of an agency new-business solicita- 
tion. The President let each department head, armed i 
with slides, present the story of his branch of the 


business. Then he wrapped the whole thing up in a 
masterful manner and asked for the order. As a TV 
salesman, we think you will agree that Dwight Eisen- 
hower has few peers. . . .” 

But to connoisseurs, the campaign of 1956 was a 


Medical Economics, October 23, 1961 


















gastric disorders: 


physician-preferred 
agents to 

relieve symptoms 
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in gastritis 


topical anesthetic relieves 


gastric 
discomfort 


oxethazaine topically anesthetizes the mucosa in both 


the acid stomach and alkaline esophagus 


« new OXAINE M minimizes risk of constipation— 
Palatable and well tolerated OXAINE M promotes good 
patient cooperation and comfort. 

















THERAPEUTIC EFFICACY IN CLINICAL TRIALS 
in gastritis', esophagitis?, peptic ulcer+, irritable bowel 


syndrome® and related disorders 


Schwartz and Spertus® used oxethazaine in alumina gel for hiatus hernia, esophagitis 
and gastritis in patients whose conditions were difficult to control without surgical 
intervention. Oxethazaine in alumina gel (with diet and anticholinergics) was signifi- 
cantly effective in these patients. The authors believe that surgery may often be 
avoided by the use of Oxalrne in these difficult gastrointestinal problems. 

OXAINE and OxaINE M were used in a series of patients referred because of lack of 
success with conventional therapy for complicated gastrointestinal problems. Of 56 
patients, good to fair response was reported with OxaIne and OxalIne M. “In all 
cases there was no lasting improvement until oxethazaine was added to the regimen.””* 
OxalINE and OxaINneE M were adjudged useful adjuncts to the medical management of 
peptic ulcer, gastroduodenitis and esophagitis, hiatus hernia, exaggerated gastrocolic 
reflex, and achalasia. 


OXAINE M 


Oxethazaine in Alumina Gel with Magnesium Hydroxide, Wyeth 





OxaINE M is a demulcent, antacid, topical anesthetic. An improved formulation, 
OxaINE M contains magnesium hydroxide, alumina gel, and oxethazaine for relief of 
discomfort with minimal possibility of constipation. 

Oxethazaine—the potent topical anesthetic in OxainE M—is 500 times more potent 
topically than cocaine. Oxethazaine is evenly distributed over the gastric mucosa by 
the alumina gel vehicle and its action is prolonged. Oxethazaine is stable in gastric 
contents; its effectiveness and duration of action are almost unaltered despite 
changes in gastric pH. 
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Patient cooperation during therapy with OxaIne M is encouraged by pleasant taste 
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let-down. This time the Eisenhower image presented 
new problems because of the President’s illnesses. 
As pollster Louis Harris saw it: “Eisenhower is no 
longer looked on as being vigorous. Courageous he 
still is . . . but the image has mellowed. He is now 
looked on as being more kindly, wiser, and as one 
of the voters put it, ‘kind of a grandfather to the re- 
public.’ ” 

In addition, Adlai Stevenson could not adapt to the 
adman’s approach, though he tried manfully, ap- 
pearing on one spot announcement with a homey 
sack of groceries on his arm. This of course was no 
match for Ike and Mamie Eisenhower singing “God 
Bless America.” 

“T can’t recall a national advertising campaign 


# which was so poorly conceived, so badly written, so 
| 
| 
| 





clumsily managed and produced, so misdirected and 
so dishonest as the political campaign of 1956,” con- 
cluded John G. Schneider, author of “The Golden 
Kazoo” and an adman himself. “Maybe if we get 
some smart, amoral, know-how boys into the act, 

we'll get a better show in 1960.” 
Mr. Schneider had his wish. We went from the 
mellow, kindly gramps from old Abilene to a college 
| quiz show. Both candidates in 1960 sought exposure 
on TV in every possible way—filmed biographies, 
spot announcements, rallies, and debates—but Mr. 
Nixon was the more enterprising of the two. He 
wound up his campaign with “Dial Dick Nixon,” a 


| Medical Economics, October 23, 1961 297 





..-Your world 





one-man telethon which reached new heights, or 
touched new depths, depending on your view. Mr. 
Nixon answered questions from viewers, chatted 
with his family and with movie stars, and heard 
fervent appeals for his election from Jinx Falken- 
berg and Ginger Rogers. 

But Mr. Nixon, with a sure showman’s instinct, 
sensed that too much floss and furs could blemish ra- 
ther than enhance his image. “Let’s cut the junk,” he 
snapped at one point. “‘Let’s just have questions for 
the next hour.” 

A good deal of the preoccupation with the image 
is of course pretense and fad, springing from an in- 
nocent desire to appear au courant. But there is more 
to it than that. It can be argued that the advent of 
the image is a symptom of potential corruption in 
our political system. 

The assumption behind the talk about imagery 
is that appearance is far more important than sub- 
stance. It is not whether the candidate is folksy, 
vigorous, experienced, and pious, but whether he ap- 
pears to have these qualities. In pragmatic political 
terms, too, the cult of the image has this disturbing 
implication: A candidate’s potential for the White 
House is measured not only by his true qualities but 
also by the astral personality he manages to project 
through a vacuum’ tube. 

One wonders whether it is not time to halt this 
degrading game by burying the mischievously occult 
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word. An appropriate epitaph might be the Com- 
mandment which, as you recall, warns the children 
of Israel: “Thou shalt not make unto thee any graven 


”? 


image... 


The old in heart 


What would Francis Bacon make of the new genera- 
tion of Americans? In his essay on youth, Bacon 
stressed that young men “stir more than they can 
quiet; fly to the end without consideration of means 
and degrees ; pursue some principles which they have 
chanced upon absurdly . . . use extreme remedies 
at first; and that which doubleth all errors, will not 
acknowledge or retract them; like an unready horse, 
that will neither stop nor turn.” 

The words sound odd in reference to a young gen- 
eration variously described as cool, beat, and silent. 
No, it is not Bacon’s description of youth, but rather 
of age that seems applicable to today’s younger gen- 
eration: “Men of age object too much, consult too 
long, adventure too little, repent too soon, and seldom 
drive business home to the full period, but content 
themselves with a mediocrity of success.” It is this 
curious reversal, so widely remarked and deplored, 
that accounts for the fascination among adults with 
two new prototypes of youthful dissent: William F. 
Buckley Jr. and Jack Kerouac. 

During the Eisenhower years, these were the 
young men who seemed to pursue some principle 
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impulses through internuncial pathways of the central nervous system. However, it does 
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which they had chanced upon absurdly. The neatly 
attired author of “God and Man at Yale” and the un- 
bathed author of “On the Road” were greeted almost 
with yelps of delight by those who were looking for a 
sign of revolt among the young. 

But was it revolt? Or were the Buckleyites and 
Beatniks the extreme expression of overconformity 
during the Eisenhower years? On closer examina- 
tion, there is good evidence that this was the case, 
and that the followers of Mr. Buckley and Mr. Ke- 
rouac have more in common than either group would 
care to acknowledge. 

To begin with, the calm that has descended on the 
campus is surely not surprising. The present genera- 
tion has grown up with—and not for or against— 
the New Deal, and therefore the old slogans have 
little meaning. International problems are far more 
ambiguous and cannot be fitted into facile slogans. 
Most important, we live in a full-employment econ- 
omy, and the transition from college to “real” life is 
so smooth as to be almost nonexistent for those young- 
sters looking for a snug berth in the business world. 

Appropriately, the first report on how “different” 
the young had become appeared in the glossy pages 
of Fortune. In a survey of the class of ’49, the maga- 
zine commented: “It is what they don’t want rather 
than what they do that the men of ’49 know best. And 
what they don’t want is risk. . . . They seem, to a 
stranger from another generation, somehow curious- 
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ly old before their time. Above everything else, se- 


curity has become their goal. . . . The class of ’49 
wants to work for somebody else—preferably some- 
body big.” 


Such students would be foolish to question the 
status quo. And the new generation is notable for 
its lack of foolishness; this includes not only the bus- 
iness-minded but also the putative intellectuals. No 
other generation, Wallace Markfield remarks in a 
symposium in The New Leader, “has pursued the 
Good Job so wisely and so well. . . . To their lot fall 
the foundation plums, the berths with the better 
magazines and bookhouses, the research sinecures. 
They are almost never unemployed; they are only be- 
tween grants.” In view of this languor on the cam- 
pus, it is understandable that William F. Buckley Jr. 
has aroused such sympathetic attention. 

When he was fifteen, William F. Buckley was 
urged by his father to “learn to be more moderate 
in the expression of your views and try to express 
them in a way that would give as little offense as 
possible.” We can be grateful that young Buckley 
ignored this parental nudge. Mr. Buckley has con- 
tinued to find moderation in any form distasteful. 

But only in his dogmatism does he resemble his 
forebears on the campus. Campus rebels used to ac- 
cuse college administrations of servility to big busi- 
ness; Buckley reversed the formula and accused Yale 
of persuading its students to be “atheistic social- 
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ists.”* The older breed tended to identify with the far 
left, but Buckley championed McCarthyism (‘‘a 
movement around which men of good will and stern 
morality may close ranks’’). He and his followers 
have given sympathetic support to the most hopeless 
causes, ranging from elimination of the income tax 
to the restoration of Archduke Otto to his throne. 

Mr. Buckley has the special appeal of a man with 
a cause in a generation that hardly seems to know 
what the word means. His example has been conta- 
gious. A flock of little Buckleys now torment social 
scientists in colleges large and small. By the end of 
the 1950s, the “revolt on the right” had achieved 
somewhat the same position in campus politics as the 
old leftist movement. 

This shift in position reflects a broader tendency 
on the campus. During the 1920s and 1930s, the 
academic hierarchy was part of the conservative Es- 
tablishment, but in the post-war years a liberal con- 
sensus came to predominate—while precisely the re- 
verse tendency was at work among the students. 

The switch in position creates a new opportunity 
for campus rebels. As Dwight Macdonald was the | 
first to observe, “The line Buckley has taken permits 
him to enjoy the pleasures of unorthodox rebellion 










* This charge was elaborated in “God and Man at Yale,” a true tour de 
force. It names (by my count) nine faculty members as overt atheists or 
collectivists. Since at the time Yale had a faculty of 1,214, this suggested that 
.007 per cent of the teaching staff was successfully Bolshevizing the cream of 
Choate and Groton. Even Lenin would be impressed. 
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(within Yale), and of conformity (outside Yale).” 
The rebels of the right are more prudent than their 
predecessors; they can raise a stink about Dewey 
(John or Tom) and yet pass into the business world 
unscathed. Even the fiercest Buckleyites, we may be 
sure, will not be blackballed by General Motors. 

However, we do worse than hire our heretics: We 
institutionalize them. As Dan Wakefield notes in a 
profile of Mr. Buckley, the extremist today becomes 
incorporated into the public rituals of the society he 
attacks. “In a sense,” Mr. Wakefield writes, “the pro- 
cess Buckley has undergone is similar to the exper- 
ience of Jack Kerouac—first attacked by the majority 
voices of the society he is criticizing ; then, after more 
books offering the same violent criticism come forth, 
the rebel is treated with increasing ‘tolerance,’ de- 
tachment, even wry amusement and patronizing 
camaraderie; and increasingly, the rebel becomes a 
favorite performer before audiences who wholly dis- 
agree with what he says, but would defend to the 
death his right to entertain them by saying it—and 
the louder he says it the louder they applaud.” 

This is what has happened to the Beatniks, the 
first Bohemians to be nationally merchandised. The 
process was swift. In November, 1952, John Clellon 
Holmes used the phrase “beat generation” for the 
first time in print in The New York Times Magazine, 
crediting its coinage to another young novelist, Jack 
Kerouac. The phrase didn’t catch until five years la- 
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ter when Mr. Kerouac published “On the Road”— 
and before you could say Arthur Hays Sulzberger 
even The New York Times was praising Mr. Kerouac 
as a latter-day Hemingway. 

Earlier generations of rebels could complain of in- 
attention by the bourgeois press, but the Beatniks 
were smothered in clippings. Jeers turned into ap- 
preciative chuckles as the Beats ceased being artists 
and became performers. In San Francisco, the move- 
ment’s home office, tourists began demanding to see 
beards and sandals, and Beatnik kits were soon 
available to locals who might want to oblige. One 
began to have the feeling that if the Beatniks had not 
existed, Time-Life would have invented them. 

Still, to those who value a little discord for its own 
sake, the Beats were something. Amid a generation 
that was prematurely conventional, the Beatniks 
showed that there were other paths to success than 
the one lined with retirement plans. 

There is a good reason why both Buckley and 
Kerouac have found an indulgent audience. In a 
sense, the ideas of both are caricatures of widely 
held American beliefs. 

Both Buckleyites and Beatniks champion an es- 
sentially egoistic attitude to life, in the philosophic 
sense of the term. Both elevate the person over the 
community and see the purpose of society as the sat- 
isfaction of individual desires—whether through 
puffing reefers or accumulating property without 
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taxes. Both movements are devoid of social vision 
and display a profound distrust for any collective 
enterprise, including the universities that both col- 
onize. (“I would rather be governed by the first 2,000 
people in the telephone directory than by the Har- 
vard University faculty,” Mr. Buckley has said— 
though it looks as if his worst fear is being realized.) 

In the case of the Beats, this egoism is orgiastic, 
filled with suggestions of dope, sexual athletics, and 
mystic visions. ‘“‘We’re no action group, man,” one 
hipster informed Eugene Burdick, “‘. . . I stay cool, 
far out, alone. When I flip it’s over something I feel, 
only me. That big ole group out there who want you 
to be buck private, bell-boy, neat college boy, Brooks, 
MG driving, sick and money hungry. Me, I get my 
kicks where I can. They ...I1 don’t care what 
they do, O.K.?” Norman Podhoretz, in an incisive 
study of the Beats, points out that Mr. Kerouac’s 
conception of feeling ‘“‘is one that only a solipsist 
could believe in—and a solipsist, be it noted, is a man 
who does not relate to anything outside himself.” 

If Kerouac’s followers are emotional solipsists, 
Buckley’s are economic solipsists. The Individualist, 
organ of the Intercollegiate Society of Individualists, 
is crowded with eloquent statements on “the right of 
the individual to an inviolable area of freedom.” 
Here, there is verbal unanimity between Beatniks 
and Buckleyites. John Clellon Holmes, in an essay 
entitled “The Philosophy of the Beat Generation,” 
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Each Librax capsule provides 5 mg 
Librium HCl and 2.5 mg Quarzan Br. 


Consult literature and dosage 
information, available on request, 


before prescribing. NEW 


LIBRAX'™™ 

LIBRIUM®_—7-chloro-2-methylamino- 
5-pheny!-3H-1,4-benzodiazepine 4-oxide 
QUARZAN®-1-methyl-3-benziloyloxyquinuclidinium 
(CROCEr}, 


6 ROCHE ursoraronies 
CAUSE=EFFECT THERAPY 


[3-26 
erd Division of Hoffmann-La Roche Inc. 
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...Your world 


stresses that to the hipster “the foundation of all 
systems, moral or social, is the indestructible unit of 


the single individual.” 

The founding statement of Young Americans for 
Freedom, which has been endorsed, ex cathedra, by 
Mr. Buckley, proclaims “that foremost among the 
transcendent values is the individual’s use of his 
God-given free will, whence derives his right to be 
free from the restrictions of arbitrary force.” 

In any event, this was the form that youthful in- 
surgency took during the Eisenhower years. There 
are signs of change as the Kennedy era begins, no- 
tably in the warm response on the campus to the 
newly-formed Peace Corps. It may well be that the 
‘“‘Buckbeats’”’ were a passing phenomenon, a 
measure of a time when the repudiation of commun- 
ity had gone so far that even intelligent young men 
could seriously argue that the highest purpose of so- 
ciety was to make each citizen a little world unto 
himself. 

Ultimately, the survival of any group must de- 
pend on the self-sacrifice of the individual. Theatri- 
cal stereotyping and self-indulgent “rebellion” do not 
invigorate a society to meet and cope with challenge. 
In the years ahead, leadership compounded of more 
than image-conscious politics and egocentric philos- 
ophy will be necessary to bestir the nation to the 
exertions worthy of a free people at their most per- 
ilous summit. 
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PROMPTLY ANSWERS THE GALL 
for relief of nausea 
and vomiting 








~  EMETROL 


1 
Make your first thought EMETROL 

whenever an antiemetic is indi- 
cated, as in acute infectious gastro- 
enteritis or intestinal “flu,” and in 
the prevention or treatment of nau- 
sea due to drug therapy or motion 


sickness 


EMETROL quickly controls most 
cases of functional nausea and 
vomiting without risk of untoward 
effects or masking of serious organic 


pathology. 


Supplied: Bottles of 3 fl.oz. and 16 


fl.oz. through all pharmacies. 


in clinical use for 10 years... 
not a single report 
; of side effects 


PEDIATRIC PRODUCTS 


KINNEY & COMPANY, INC. 
Columbus, Indiana 
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“Serpasil lowers blood pressure gently, guarde against cerdiec demege 


Serpasil—in addition to its well-estab- 
effectiveness in high 
aad 4 senator an a 
tory studies show that Serpasil can 
orevent stress-induced heart damage,!.2 
its ability to deplete 


the perm: tb (eoinephrine and 

norepinephrine) from the myocardium.34 
These data are clin 

pa is are footy ae. 

an purely “mechanical” 

be involved in cardiac 


nificant in 
that more 
overwork 


heart rate, it may also provide protec- 
tion against catecholamine-induced 
heart damage —the added benefit in 
prescribing Serpasil for hypertension. 


SERPASIL PREVENTS 
STRESS-INDUCED HEART DAMAGE? 
Severe heart damage in No heart damage in 
unprotected stressed 
vat. Tissue taken from 
rat given 2a-methyl- 




















Note: While Serpasil did not completely protect 
the hearts of all animals in this study, it greatly 
reduced myocardial damage in most of them. 
Original magnification of photomicrographs: ap- 
proximately 450 X. 


References: 1. Raab, W., Stark, E., and Gigee, W.R.: Circulation 20:764 (Oct.) 1959. > Raab, a 


Research report to CIBA. -* Carlsson, A., Ri 
ex by Garattini, S., and Ghetti, V.), 


4. Waud, D.R., Kottegoda, 8.8 and Krayer, O 


E., Bertier, A., and Nilsson, J.: sche 
Publishing Company, peta, 


: J. Pharmacol. & Exper. Therap. tatbee (Bee) 


1958. 5. Raab, W.: Am. J, Cardiol. 5.571 (May) 1980. 6. Bayer, O., Borden, N.E., Boeminghaus, H., 


Effert, S.: Ztsche. klin. Med, 148:607 (June) 1950. 7. 
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Orsorders, The Williams & Wilkins Company, Baltimore, ‘1008, pp. 457, 465. 


Complete inf tion about indications, dosage, 
cautions, and side effects of Serpasil—as wel! as 
a full payee on ite heart-protecting action — will 
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what - now 
most ina single 
coughers teaspoon 


need (Sec) 


wana) Dimetane 2 mg. 
the antihistamine Parabromdylamine \ 
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most likely to succeed [Brompheniramine] 
Maleate 














two highly approved 


decongestants and 


Phenylpropanolamine HCI 5 mg. | 






Phenylephrine HC! 5 mg. 








the expectorant that i 
works best \ Glyceryl Guaiacolate 100 mg. 


additional cough Codeine Phosphate | 
suppressant action 5 10 mg./9 cc. 
(in Dimetane Expectorant-DC) ‘ (exempt narcotic) 
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Dimetane Expectorant with Codeine Phosphate 
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Helps you 
take the misery out of menopause 
as hormones alone often don’t + do 


| The Eee 





oe eee 


Fast-acting Milprem directly relieves 
both emotional dread and estrogen deficiency 


- 


Many physicians find that estrogen therapy is not enough for the woman who 
is also filled with anxiety by her menopause. Her emotional dread may make 
, her so miserable that it becomes a real clinical problem. 

This is where Milprem helps you so much. It calms the woman’s anxiety and 
' tension; prevents moody ups and downs; relieves her insomnia and headache. 
At the same time, it checks hot flushes by replacing lost estrogens. The patient 
) feels better than she did on estrogen therapy alone. And your counsel and your 
assurances can now help her make her adjustment much faster., 


Composition: Miltown (meprobomote} + coniu- 


, goted estrogens (equine). 
Supplied: Milprem-400, eoch cooted pink toblet Dosage: One Milprem tablet t.i.d. In 
contains 400 mg. Miltown and 0.4 mg. conjugated 2i-day courses with one-week rest 
estrogens (equine). Milprem-200, eoch coated old- periods; during the rest periods, 
rose tablet contains 200 mg. Miltown and 0.4 mg. Miltown alone con sustain the patient. 
conjugoted estrogens (equine). Both potencies in 
bottles of 60. 


: Literoture ond somples on requesty M ilpre nY 


() © waLtace Lasoratories/Cranbury, N. J. 
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Hold everything! 


“T wish I’d known you were go- 
ing to publish those three arti- 
cles on trust funds,” a New York 
City physician told us the other 
day. “I’d been working with my 
lawyer for weeks to figure out 
the best way to support my 
widowed mother. I signed the 
trust documents just before 
your articles came out—and 
then discovered that I’d missed 
a few tricks. Why not give your 
readers advance notice when 
you’re about to tackle a major 
problem they may already be up 
against? Then they can ‘hold 
everything’ and get the benefit 
of your advice.” 

Our reader may have a point. 
Of course, if you’re about to buy 
a new car, make a new invest- 
ment, or renew your disability 
insurance, you may not be able 
to “hold everything.” But in 
case you can, we think you’ll be 
glad you waited. Note these ma- 
jor articles coming next month: 

{ “How to Get the Best Deal 
on a New Car.” You, probably 
won’t get it from the dealer who 
advertises a lot. You will get it 
if you visit the right dealer at 
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the right time—e.g., the last 
three days of January—armed 
with the facts about profit mar- 
gins and lowest possible prices. 
This article gives you the facts 
you need. They helped one doc- 
tor save $850 on the purchase of 
a medium-price car. 

{ ““New Way to Invest in Real 
Estate.” Until recently, invest- 
ing in large office buildings, 
shopping centers, hotels, etc., 
was out of the question for the 
typical doctor. The risks and the 
capital requirements were too 
large. Not so now. More than a 
score of real estate investment 
trusts now offer you tax and 
other benefits, including a 7 to 
9 per cent yield. Next month 
MEDICAL ECONOMICS evaluates 
these trusts for you. 

§ “Will Your Disability Insur- 
ance Let You Down?” If sick- 
ness or accident shuts off your 
income, you’ll be strapped if 
your insurance doesn’t pay off 
as expected. And it may not. 
Here’s what one doctor learned 
about weasel words, wrong 
choice of waiting periods, etc. 
Let his mistakes steer you to- 
ward the disability protection 
you need. 
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One ina series... 
a doctor speaks 
his mind on soap 


“Local therapy should correct the seborrhea and local 
infection . .. The skin should be moistened and massaged 
with a mild soap two or three times a day.” 


DOWNING, JOHN GODWIN: Medical Clinics of North 
America, Vol. 39, No. 5, p. 1254 (September) 1955 


When a bland soap is indicated, here are some facts from 
Procter & Gamble that may be helpful: Ivory Soap helps 
prevent follicular clogging of skin disturbed by seborrhea. 
It is a standard of purity and mildness in skin soaps... 
every possible precaution is taken to eliminate ingredients 
that might disturb skin. [vory washes away foreign matter 
and excess oils . . . does this without 

additives. You can recommend pure, 

mild Ivory Soap confidently. ‘ IVO RY 


99*A0% pure® ...it floats 








